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Book Reviews 
Calendar of Association and Allied Meetings 
Cycle Menus 
Deaths 
Equipment and Supply Review 
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Abbreviations 


Ja—January JI—dJuly 


Ag—August 


O—October 


N—November 


Ap—April 
My—May 


Je—June 


F—February 


Mr—March S—September D—December 


AAR—Annual Administrative Reviews 
C—Correspondence 


AMA—American Medical Association 


BCA—Blue Cross Association 
DN—Department Note 
Ed—Editorial 

L—tLaw in Brief 

N—News 

O&I—Opinions and Ideas 
SFH—Service From Headquarters 
Sr—Sister 


HAS—Hospital Administrative Services 

HEW—Health, Education, and Welfare 
HRET—Hospital Research and Educational Trust 
JCAH—Joint Commission on Accreditation of Hospitals 
NLN—National League for Nursing 

SSA—Social Security Administration 


AHA—American Hospital Association VA—Veterans Administration 


Subject Index 


A Ameeeens groups chosen for nurse training funds. (N) Ap 


JCAH board approves eee, > nae but defers final 
Be 4 on ee. 8 a an 
Abortion. See: Medico-moral problems cp i aaa elps revise Cana ‘, Faas iting program. (N) 


ACCOUNTING New accreditation standards. Set a -62 


New JCAH. standards. (Porterfield) O 
See also: Costs; Credit and collection; Financial management; Ohio to expand advisory Dy an program. (N) D 
Hospital Administrative Services; Income for hospital ser- 1-108 


vices; Rates 

Computer-assisted cost accounting in the dietary department. 
(Brown) O 1-99 

Co-op EDP: New Jersey. (Owen) N 1-65 

Oe a se 1 improves outpatient management. (Bergman 
& Steffey 

Pros and cons of service charges on patient accounts receiv- 
able. (SFH) S 16-34 

Streamlined billing for Medicare outpatients. (Blanco) Ag 1-50 


ACCREDITATION 


Accreditation problems. (Porterfield) Ja 16-18; F 16-18; Mr 16- 
18; Ap 16-18: My 16-18: Je 16-18; Jl 16-16; Ag 16-42; S 16-18; 
O 16-16; N 16-16; D 16-18 
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Resolution on the Joint Commission on Accreditation of Hos- 
pitals: AHA action. N 16-91 

St. Louis City Hospital loses its accreditation. (N) O 16-128 

“Should” in Joint Commission standards—mandatory or desir- 
able? (Ed) S 1-3 


ADMINISTRATION 


ACHA 12th annual congress looks outward for solutions to 
internal hospital problems. (N) Ap 1-203 

Administration: AAR. (Larson) Ap 1-69 

Decentralization aids coordination of patient care services. 
(Howe) Mr 1-53 

— staffing: a need and a challenge. (O’Donovan) Ag 
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Inner-city hospitals refiect urban crisis. (Cathcart) - 1-51 

Innovations in hospital management: a summary of 10 case 
studies. Je 16-73; Fmd) Je 16-57 

Management by objectives: a systematic way to manage 
change. (Skarupa) S 16-49 

Microbiological contamination control in hospitals: role of 
administration. (Greene) D 16-74 

Plan of organization is the key to effective administration. 
(Nellis) S 1-70; (C) (Millham) D 16-22 

To what my are hospitals publicly accountable? (Pom- 
rinse) F 16-41 

What ca, effectiveness in a small hospital? (Rome) 
Je 1- 


ADMINISTRATORS 


AHA, BCA announce fellowship winners. (N) JI 1-127 

Administrator's first 90 days—a sound approach. (Silvers) Ag 
16-: 

Development course offered to health administrators: Trinity 
University. (N) F 16-103 

International link in education. (Roth & others) O 16-64 

New program to gi M.A. in health administration: New York 
City. (N) Jl 1-127 

1969 hospital administrative residents. Ja 16-118; Mr 16-114; 
Ag 1-96; Ag 16-131; S 1-167; S 16-116 

$150,000 scholarship fund announced for Association of Uni- 
versity Programs in Hospital Administration. (N) Je 1-105 

Planning executives share tools of trade with health adminis- 
tration students. (N) Je 1-108 


ADMITTING AND DISCHARGE 


Administrative admissions. (SFH) N 16-43 

After hospitalization, what? Discharge planning offers answers. 
(Gonnerman) Ap 16-81 

egw 3 assists advance bed bookings. (Wood & Lamontagne) 

r = 

Computer brings order to clinic scheduling system. (Cronk- 
hite) Ap 16-55 

Cooperation between hospitals and ECF’s solves bed location 
problem. (Lamden) Ja 16-78 

Courtesy dismissals speed patient departures. (O&I) Je 1-32 

Discharge service analysis. gong O 16-47 

Discharge summaries. (SFH) Mr 1-38 

Discharging patients: wheelchair policy. (SFH) Ja 16-27 

Four Pennsylvania eee give free care to patient with 
false credentials. (N) F 

ax 4 approves transfer a P elderly mental patients. (N) O 

Leave of absence for hospital inpatients. .(SFH) O 1-18 

Patients’ special requests noted before admission. (O&I) Ag 1-30 

Poor communication: how it keeps continuity of care beyond 
reach. (Miller) Jl 16-156 

Routine chest x-rays. (SFH) Mr 1-38 

Short-term admission unit reduces costs, improves utilization. 
(Armstrong) F 16-48 

TV «nonitors speed patient information. (O&I) Mr 16-45 


ADOLESCENT CARE 


Overcoming difficulties in follow-up studies of adolescent 
psychiatric patients. (Mumford & Linburn) Ja 16-58 


AFFILIATIONS 


Five hospitals affiliate with Brown University. (N) Jl 1-127 

12 hospitals fund agency for home health care. (N) Mr 16-112 

Suburban hospital becomes teaching arm of Cornell Uni- 
versity. (N) D 1-104 

Aged and aging. See: Extended care; Geriatric care; Medicaid; 

Medicare; Nursing homes 


ALCOHOLIC CARE 


Coe & AHA will fund alcoholism education series. (N) Jl 
Hospitals asked to end alcoholism bias. (N) Ag 1-94 


AMBULANCE SERVICE 


See also: Mobile units 

Ambulance guide outlines design, equipment needs. (N} F 1-123 

Economical ambulance service plan for the small community. 
(Baxter) Ag 16-72 

Emergency health services require efficient communications 
system. (Owens) Je 16-71 

“a cd care unit can help curb heart deaths. (O&I) 


oO = 
Study finds emergencies rare in ambulance calls. (N) Je 1-110 


AMERICAN HOSPITAL ASSOCIATION 


AHA Board approves changes in Association year. (N) My 1-23 
AHA Board of Trustees gk its approval to revised version 
1 pecaaaaaad statement. F 1-99; House approves statement. Mr 


- AHA dedicates new buildings. My 1-55 
AHA yt suit one six drug firms on behalf of all private 
) 

AHA ‘institutes for 1970. N 16-65 

AHA 1969 Midyear program mirrors major health headlines 
of past months. (N) Mr 16-113 

AHA outlines Medicare pay proposal neers. am. N 16-32 

AHA to study financing, organization. (N) O 1-116 

‘Chicago beautiful’ committee cites AHA bd “(N) D 1-109 

or — Service Award: T. Stewart Hamilton, M.D. Ap 

Functions in health care institutions that require the com- 
petence of a registered nurse: statement. Ja 16-72 

General Council endorses Drug Products Information File in 
principle. O 1-80 

New powers exercised at first meeting of reconstituted AHA 
General Council. Ja 16-72 
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1969 annual convention in review. S 1-87 
Presidential address. (Graham) O 16-55 
Resolution on the Joint Commission on Accreditation of Hos- 
pitals. N 16-91 
7ist annual convention program nad exhibits. Jl 16-87 
Statement on blood banking. F 1-99 
AMERICAN MEDICAL ASSOCIATION 


AMA delegates urge tax credits for health insurance program. 
(special report) Ja 16-23 
Dissent disrupts proceedings as AMA House digests record- 
breaking mass of material. (special report) Ag 1-22a 
AMERICAN PUBLIC HEALTH ASSOCIATION 
APHA sets social action program in motion. (N) D 16-115 


ANESTHESIA 


Canadian hospital bans flammable anesthetics for safety's 
sake. (Rosser) Jl 16-117 


ANNUAL REPORTS 


Unique presentation of annual report. (O&I) F 16-36 
Areawide planning. See: Planning, Areawide 


ART IN THE HOSPITAL 
-— environment transformed by art displays. (O&I) N 
Mural stresses return of patients to society. (O&I) Jl 16-18 


AUDIOVISUAL MATERIALS 
Hospital’s learning center uses multimedia approach. (Adams) 
Mr 16-52 


AUTHORSHIP 


Who needs a hospital publications department? (Law & Mc- 
Kendry) Ag 1-48; (C) (Anderson) N 1-38 


AUTOMATION 


Attitude study, training help employees adapt to use of com- 
puters. (Thoren & others) Mr 1-61 

Automated patient questionnaire program measures hospital's 
effectiveness. (Eisenberg) S 16-66 

Blueprint for shared computer studies drawn in Chicago 
project. (Green) S 1-64 

Building a computer-assisted nutrient file. (Brisbane) N 16-92 

Computer-assisted cost accounting in the dietary department. 
(Brown) O 1-99 

Computer-assisted menu planning provides control of food 
service. (Bowman & Brennan) Ag 16-107; (C) (Balintfy N 1-38 

Computer assists advance bed bookings. (Wood & Lamontagne) 


Computer brings order to clinic scheduling system. (Cronk- 
hite) Ap 16-55 
ge el called potential medical malpractice menace. (N) 

Computer: its impact on the physician, the nurse, and the 
administrator. (Smith) S 16-61 

Co-op EDP: New Jersey. (Owen) N 1-65 

Data processing improves outpatient management. (Bergman 
& Steffey) Ja 1-49 

Dietary department as a logistics system. (Konnersman) S 1-102 

Estimating food costs by computer. (Andrews) O 16-107 

Evaluation of computer-assisted management of the dietary 
department. (Ostenso) N 16-94 

Food preparation: labor time versus production quantity. 
(Ivanicky & others) O 16-99 

a costs. (C) (Benson) Ap 1-40; (C) (Polissar) 
e - 

Information system developed: Ohio. (DN) N 1-57 

Introduction to the systems approach in the dietary depart- 
ment. (Gue) S 1-100 

Inventory control in the dietary department. (Andrews) O 1-96 

Low cost laboratory reporting system uses business computers. 
(White & others) Jl 16-83 

Mathematical basis for computer-planned nonselective menus. 
(Gue) N 1-102 

Meal pattern system coordinated for different institutions. 
(Irwin & Keller) N 1-104 

Medical electronics in the hospital. (special issue) D 1 

Planning and construction — materials handling systems. 
F 1; (C) (Pinkert) My 1-3 

—" philosophy for Lcapatet data processing. (Baker) My 


ac < ed study advises automation of laboratories. (N) O 
a oe the benefit of EDP. (Ed) S 1-63; (C) (Courtnay) 


Recipe and ingredient control by computer. (Sager) S 16-87 
Streamlined billing for Medicare outpatients. (Blanco) Ag 1-50 


AUXILIARIES 


See also: Volunteers 

Auxilian or volunteer? (SFH) Mr 1-38 

Auxiliaries help develop family health services: Brooklyn, N.Y. 
(Duckman) Jl 1-101 

Auxiliary bylaws. (SFH) D 1-32 

— at A sponsors surgical information service center. (O&I) 
a - 

Continuing education programs that auxiliaries may sponsor. 
(SFH) Ag 1-14 

‘Evanston ryory High’ opens opportunities for employees. 
(Ogden) S 16-58 

Hospital beauty shop. (SFH) My 1-30 

Male auxiliary members appreciated by staff. (O&I) Ag 1-28 

Volunteers: AAR. (Parke) Ap 1-175 
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AWARDS AND RECOGNITIONS 


— — a Service Award: T. Stewart Hamilton, 
M.D. Ap 16-5 

— presents awards to voluntary donors. (O&l) My 
Hospital omerss puree for academic excellence: Order of the 

Lamp. (O&l) Je 1-30 

Nationa Institutes OF Health dedicates memorial to Dr. Masur. 
Nurses honored with gold ‘saver’ pins. (O&l) Ja 1-32 

Two grand prizes awarded in achievement contest. (O&I) F 


16-34 
VA hospital grand winner of 1968 safety contest. (N) My 1-117 


BANKS 


Transplant registry lists potential organ donors. (N) Je 16-156 
Beauty shops. See: Shops 
Bed needs. See: Hospital and health facilities 


BEDS AND ACCESSORIES 
— system benefits bed purchase decision. (Winn) My 


BLOOD AND PLASMA BANKS 


Appeals court ruling sn, —— Trade Commission jurisdiction 
unchallenged. (N) M -23 
— bank presents A to voluntary donors. (O&I) My 


Blood in the courts. (lL) (Bernstein) Je 1-95 

Blood supplies low in wake of epidemic. (N) Ja 16-37 
Se urged to plan for possible blood shortage. (N) N 
Kansas City blood bank wins oped. et 4 F 1-117; (Ed) F 1-3 
Statement on blood banking: AHA. F 


BLUE CROSS 


See also: Health insurance 

BCA president to head task force on Medicaid. (N) Ag 1-21 

Blue Cross and hospitals face the future—under pressure. 
(Toomey) Ja 16-49 

Blue Cross Association files antitrust suit against five drug 
companies. (N) Mr 16-31 

Blue Cross home care benefits: the Michigan experience. 
Krause & Harmon) Mr 1-70 

Blue Cross Plan ruled open to antitrust action. (N) D 16-114 

Blue Cross registers record growth in 1968. (N) Ag 16-131 

Indiana Plans offer prepaid drug program. (N) Jl 16-181 

a adds chapter to Blue Cross history book. (N) Je 


Mrs. Mary a Milestone for Oregon Blue Cross. (N) F 16-104 

New Jersey Plan asks rate increase for 2.5 million subscribers. 
(N) Je 16-43 

~— <= increases asked by Philadelphia Blue Cross. (N) 

p -, 

New York City: Plan asks 50 per cent rate increase. (N) Je 
16-155; wins increases despite public criticism. (N) S 1-27; 
rate increase blocked. (N) S 16-45; high court voids rate 
increase. (N) O 1-117; court reaffirms rate increase. (N) O 
16-51; full rate increase awarded Plan (N) O 16-128 

Plans’ -" requests cut: Rhode Island and Connecticut. (N) 

—, 9 requested by Rhode Island Blue Cross. (N) 

U.S. District Court orate Blue Cross motion for me aera of 
monopoly suit. (N) F 1-25; charges dismissed. (N) F E oe 103 

Virginia revokes Plan’s drug program authority. (N) Je 1-103 

Western New York: major rate increase sought. (N) Ag 16-130 


Boilers. See: Power plant 


BRANCH HOSPITALS 


10-building satellite center offers complete rehabilitation ser- 
vices: San Antonio. D 16-26 
Tennessee corporation plans nationwide hospital system. (N) 
Mr 1-102 
British National Health Service. See: National Health Service 
(British) 
Burn units. See: Intensive care 


CANADA 


Federal cutback slows Ontario hospital expansion. (N) Mr 1-105 
a grant helps revise Canada accrediting program. (N) Je 


Three more provinces to join Canada’s national health insur- 
ance program. (N) Mr 1-31 


CANCER CARE 


Award-winning hospital creates home-like environment: Ameri- 
can Oncologic Hospital, Philadelphia. My 1-18 


Capital financing. See: Financial management 
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CARDIAC CARE 


Closed circuit TV for patient observation. (Jacobs) Ag 1-53 

Mobile coronary care unit can help curb heart deaths. (O&lI) 
O 16-27 

Nurses honored with gold ‘saver’ pins. (O&I) Ja 1-32 

Nursing role variations in coronary care. (Germain) S 1- 147 


CAREERS 


Broader approach urged in health careers efforts: Greater 
Cincinnati. (N) O 1-121 } 
Career days held for handicapped students: New York City. 

(O&I) O 16-27 
Chicago project provides health care and career opportunities. 
(Lashof) Jl 1-105 
College recruitment—an untapped source of health manpower. 
(Sandke) My 16-80 
Explorer Scouts act as hospital volunteers. (O&I) Ja 16-46 
How to recruit military personnel for health careers. (Berlow) 
J1 16-80 
——* recruiting gets results: Bridgeport, Conn. (O&I) 
1 =, 
National Medical Association careers agency guides ghetto 
youth to health jobs. (N) Jl 1-126 
Nursing students sought from Cleveland ghetto. (N) O 16-130 
Office of Economic Opportunity funding efforts to aid disad- 
vantaged youth. (N) Ag 16-128 
“, _ students into nursing? (Taylor & Richter) 
a - 
Carpets. See: Floors 


CATHOLIC HOSPITALS 


Catholic Hospital Association counts fewer hospitals, more 
beds. (N) Jl 1-129 


CENTRAL SERVICE DEPARTMENT 


Central service modernized. (Benedikter) D 16-99 ; 

Central service supervisor and product development. (Bene- 
dikter) Ag 1-67 ‘ 

Central sterile supply: a management survey. (Harrison & 
Pulliam) Ag 16-85 

‘One-patient’ thermometers. (SFH) Ap 1-26 


CENTRALIZATION OF SERVICES 


Central control of equipment management. (Fiorentino) S 1-112 
Unit-centered inventory system saves nurses’ time. (Raitz & 
Peloquin) Ap 16-70 

Charitable immunity. See: Laws and legislation 

Children’s care. See: Nurseries; Pediatric care 

Chronic illness care. See: Extended care; Geriatric care; Home 
care; Medicaid; Medicare; Nursing homes; Rehabilitation 

City hospitals. See: Municipal hospitals 

Civil defense. See: Disaster service 


CIVIL RIGHTS 


AMA session on education learns dilemma of the: ‘jack man 
in the medical world. (N) Mr 1-100 
ae ordered to desegregate its mental institutions. (N) 


-3 
Federal court orders hospital to end discrimination: South 
Carolina. (N) Je 1-25 
HEW orders hospital to rehire 12 Negroes. (N) Jl 1-124 
Medical school initiates Negro recruiting program. (N) O 1-119 
National civil rights leaders pledge support to striking Charles- 
ton, S.C., hospital employees. (N) My 1-23 
Pensacola dispute settled. (N) O 1-116 
— owe ea by hospital alleged in two suits: Helena, 
Rights group halts hospital construction: Chicago. (N) S 1-162 
ee warned they may lose federal aid. (N) My 
U.S. District Court enjoins Texas aa from wage discrimi- 
nation based on sex. (N) N 1-1 
Collection. See: Credit and PR sey 
Collective bargaining. See: Unions and collective bargaining 
Communicable disease care. See: Infection control 


COMMUNICATION SYSTEMS 


See also: Information service; Television 

Conveyor and pneumatic tube systems automate materials 
handling at German medical center. (von Zitzewitz) F 1-83 

Emergency health services require efficient communications 
system. (Owens) Je 16-71 

se, improve emergency department communication. 
(O&I) Ja 16-47 

Look at hospital paging systems. (Mosenkis & Nobel) O 16-89 

Patient information system utilizes central dictation system. 
(Kanon & Bilsborough) O 1-56 


COMMUNITY AND THE HOSPITAL 


Community leaders can help direct services to the poor. 
(Newman) Jl 1-63 
Community shares in policy decisions for rural health center. 
(Hatch) Jl 1-109 ‘ E 
Consult with community, ask what it needs, administrators of 
inner-city hospitals urge. (N) Ag 16-127 
Hospital sponsors baby-sitting course. (O&I) S a 
Hospitals and the ghetto: a try for rapport. (Lesparre) Jl 1-55 
Hospitals sponsor protest march: Glendale, Calif. ORI) Jl 16-18 
Hospitals told: maintain balance between community service, 
professional excellence. (Crosby) Ag 16-129 
Inner-city hospitals reflect urban crisis. (Cathcart) My 1-51 
Lay group calls hospitals —ae to its needs: Illinois 
Hospital Association. (N) D1 
Neighborhood kids ‘paint-in’ at pe site. (N) My = 
— disaster drill tests community stamina. (Curry) 
Unique presentation of annual report. (O&I) F 16-36 
Community hospitals. See: Small community hospitals 
Computers. See: Automation 





CONSENT, LEGAL 


See also: Law and liability 

Autopsies and transplants. YL) (Bernstein) N 1-90 

Concern over consents. (L) (Bernstein) Mr 1-88 

Four views of organ transplants: attorney describes current 
efforts to establish uniform guidelines. (Wecht) N 1-54 

States weigh Uniform Anatomical Gift Act. (N) Mr 1-100 


CONSTRUCTION 


See also: Planning 

Construction notes. Ja 16-119; F 1-28; F 16-108; Mr 16-116; 
Ap 1-37; My 1-26; Je 1-110; Ag 1-38; Ag 16-130; S 1-55; 
S 16-119; O 1-44; O 1-124; O 16-132; D 16-29 

Hospital moves 80 feet to make way for new building: Cleve- 
land. (N) Ag 16-126 

Neighborhood kids ‘paint-in’ at construction site. (N) My i-117 

Rights group halts hospital construction: Chicago. (N) S 1-162 


CONSULTANTS 


a steps to effective dietary consultation. (Montag) 
3 
Continuing education. See: Teaching function 


CONTRACT SERVICE 
New hospital decides on catered food service. (Allen) Mr 16-100 


CONVEYORS 


Conveyor and pneumatic tube systems automate materials 
handling at German medical center. (von Zitzewitz) F 1-83 

Efficient tray delivery available through cart systems. (Jerni- 
gan) Mr 16-102 

—s, of automatic materials distribution systems. (Spink) 


Coronary care. See: Cardiac care 


COSTS 


Administrative profiles. Ja 16-34; F 16-24; Mr 16-28; Ap 16-26; 
weep oy re ® 16-28; Jl 16-48; Ag 16-30; S 16-42; O 16- 46; 

Children’s Lt costs. (SFH) N 1-28 

Convenience foods system cuts labor costs in a small hospital. 
(Kaplan & others) Ja 16-92 

Cost booklet published by California Hospital Association. 
(O&I) S 1-36 

Economic consequences of adverse drug reactions. (Visconti & 
Smith) My 1-85 

Estimating food costs by computer. (Andrews) O 16-107 

Exhibit helps explain rising hospital costs. (O&I) Ap 16-38 

Health spending exceeded $50 billion in 1967. (N) F 16-104 

a teeta costs. (C) (Benson) Ap 1-40; (C) (Polissar) 


LBJ sharply critizes high hospital costs. (N) Ja 16-115 

Medicare head calls for less —_—- more action on rising 
health care costs. (N) Ja 1-94 

Rising costs are inherent in modern health care systems. 
(Anderson & Neuhauser) F 16-50 


ee expense per patient day; method used. 


COUNTY HOSPITALS 


Civil service initiated for medical staff of Chicago’s Cook 
County Hospital. (N) Ja 1-17 

Consolidation announced between city and county hospitals in 

ou Le on = 1-25 

ounty house staff wins campai for pay raises: Louisville. 
(N) Mr 16-117 — sical 


eye Medicare speed closing of county hospital. (N) 


— coutrol nears for Cook County Hospital. (N) Ap 


CREDIT AND COLLECTION 
ae cen outpatients asked to pay when served. (N) 


Courtesy dismissals speed patient departures. (O&I) Je 1-32 

Credit and collections. (L) (Bernstein) S 1-140 

Four Pennsylvania hospitals give free care to patient with 
false credentials. (N) F 1-25 

Truth-in-lending applies to hospitals as of July 1. (N) Je 16-156 


D 


Data processing. See: Automation 


DAY CARE 


Surgical day care plan. Je 16-75 
Definitions. See: Terminology and definitions 
Delivery of health care. See: Health care delivery 
Dialysis units. See: Intensive care 


DIETARY DEPARTMENT 


American Dietetic Association meeting focuses on feeding the 
nation. Ja 1-76 

Artificiai sweeteners. (Jernigan) Jl 16-133 

Building a computer-assisted nutrient file. (Brisbane) N 16-92 

Computer-assisted cost accounting in the dietary department. 
(Brown) O 1-99 
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Computer-assisted menu planning provides control of food 
— (Bowman & Brennan) Ag 16-107; (C) (Balintfy) 

Constant-balance diet used for research. (DN) Ag 1-63 

Convenience foods and the existing food service systems. 
(Quam) Je 16-136 

Convenience foods system cuts labor costs in a small hospital. 
(Kaplan & others) Ja 16-92 

Design flexibility serves current and future food systems. 
(Davidson) Ap 16-90 

Designing a study to evaluate the feasibility of using a new 
system. (Benton) Mr 1-84 

Dietary clinic televised ‘live’ for patients. (Atkinson) D 1-92 

Dietary department as a logistics system. (Konnersman) S 1-102 

Dietary goals of a community hospital and extended care fa- 
cility. (Stinnett) Je 1-85 

Efficient tray delivery available through cart systems. (Jerni- 
gan) Mr 16-102 

ry dietary labor by use of work modules. (Brown) 

1 - 

Estimating food costs by computer. (Andrews) O 16-107 

Evaluation of computer-assisted management of the dietary 
department. (Ostenso) N 16-94 

Food preparation: labor time versus production quantity. 
(Ivanicky & others) O 16-99 

Food service and dietetics: AAR. (McCarthy) Ap 1-101 

Forecasting production demande in the dietary department. 
(Konnersman) S 16-85 

Guidelines for determining sta) g oe in hospital and nurs- 
ing home food service. (Stamm) Ag 1-60 

Guidelines for evaluating food service. Je 1-87 

Guidelines for purchasing and cooking of fresh vegetables. 
(Tellus) My 1-97 

Home-delivered meals as a hospital service. (Jernigan) S 16-90 

Ideas for fat-restricted diets. (Jernigan) My 16-121 

Impact of convenience foods on food handling facilities. (De- 
vine) F 1-63 

Implementation of a convenience foods system in a hospital. 
(Hamilton) D 16-90 

International assembly of dietitians tackles worldwide nutrition 
problems. (N) O 16-128 

Introduction to the systems approach in the dietary depart- 
ment. (Gue) S 1-100 

Inventory control in the dietary department. (Andrews) O 1-96 

Irradiated food may be unsafe. (DN) Mr 1-86 

Job breakdown—a tool for improvement of work methods. 
(Jernigan) F 16-81 

ae ET basis for computer-planned nonselective menus. 

ue 

Meal pattern ciaisaa coordinated for different institutions. 
(Irwin & Keller) N 1-104 

Menu planning as a teaching tool. (Jernigan) D 16-95 

Mobile equipment recommended for serving cold foods. 
(Jerigan) Ja 16-98 

New hospital decides on catered food service. (Allen) Mr 16-100 

New hospital uses four-meal plan with success. (Reid) F 16-77 

‘Nutrient economics’—nutritive value versus price. (Clithero) 
Ap 16-96 

Portion control saves money and labor. (Jernigan) Ag 16-113 

ee ig steps to effective dietary consultation. (Montag) 

Programmed diet instruction. (C) (Tharayil) Je 16-33 

Recipe and ingredient control by computer. (Sager) S 16-87 

Regimented hand washing procedure reduces transient bacteria. 
(Litsky & others) Je 16-113; correction. Ag 16-131 

Selective cycle menus are deliberately regional in character. 
(SFH) Ag 16-44 

Shared dietitian program established in Chicago. (DN) Mr 1-86 

‘Stork Club’ gives parents a ‘night out.’ (SFH) O 1-30 

Survey of dietary labor and employment in nursing homes in 
Iowa. (Martin & McKinley) My 1-93 

—- results: food service operations require more formaliza- 
tion. (Blumenthal) My 16-117 

Value of food purchasing reports. (Willis) D 16-87 


DISASTER SERVICE 

Camille revisited: a critique of community response to a major 
disaster. (Curry) N 1-36a 

Civil disturbance. (Jupiter) N 16-62 

Flu epidemic past peak. (N) F 1-25 

Gas leak causes evacuation: Ruleville, Miss. (N) O 1-39 

Hospitals report near normal operations during nationwide 
influenza epidemic. (N) Ja 16-113 

Hospitals suffer share of damages, loss as Hurricane Camille 
ravages Gulf Coast states. (N) S 16-114 

og disaster drill tests community stamina. (Curry) Ag 

Ohio hospitals suffer flooding, power losses in wake of storm. 
(N) Jl 16-61 


Operating room and disaster. (Jorgensen) D 16-102 
Plan for broadening the base of disaster planning. (O’Hallaron 
& McCann) Ja 1-45 
—_ tests hospital emergency network: Cincinnati. (N) S 
Twi Fhe 102 treat 150 in aftermath of tornado: Mississippi. 
Discharge. See: Admitting and discharge 


DISPOSABLE GOODS 


Disposing of disposables. (DN) N 1-78 
Manufacturers of sterile disposables urged to coordinate re- 
search efforts with government, hospitals. (DN) N 16-82 
Drugs. See: Pharmacy 
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Education. See: Interns and residents; Manpower, Health; Medi- 
cal education; Nursing education; Teaching function 


ELECTRIC WIRING AND LIGHTING 


See also: Power plant 

Electrical shock hazard real but avoidable, engineers tell 
hospital administrators. (N) S 16-117 

Medical electronics in the hospital. (special issue) D 1 


Electronic equipment. See: Automation; Equipment 


EMERGENCY CARE 


See also: Ambulance service; Disaster service; Outpatient 
department 

—_—r profiles: measuring ambulatory services. Ja 

Design portfolio of therapy, outpatient, and emergency de- 
partments. My 16-39 

Emergency health services require efficient communications 
system. (Owens) Je 16-71 

Emergency service: medical staff coverage. (SFH) Jl 16-26 

‘H’ signs direct motorists to emergency facilities. (O&I) O 1-34 

Hospitals improve emergency department communication. 
(O&I) Ja 16-47 

Mobile emergency unit saves lives in hospital-less community. 
(Wood) Mr 16-59 

Nurses hear forensic implications of emergency department 
care. (N) O 16-127 

‘Round’ design trebles emergency department capacity. Ja 1-12 

Views from the other side of the desk: three health field pro- 
fessionals who posed as welfare clients. Jl 1-79 

Emergency lighting and power. See: Power plant 
Employees. See: Personnel 


ENGINEERING 


~~, ae: Electric wiring and lighting; Equipment; Power plant; 
ater 
Administrative engineer. (SFH) O 16-38 
Engineering and maintenance: AAR. (Paul) Ap 1-85 
yee engineer’s report to the administrator. (Lamothe) 
Microbiological contamination control in hospitals: role of the 
engineer. (Greene) N 1-83 
New design for utility system prevents future obsolescence. 
(Blumenkranz & Shilowitz) Je 1-16 
<5 the hospital’s maintenance functions. (Mamer) 
Tr - 
Volatile amines in hospital steam systems. (Musachio & 
Karamian) Ag 1-70 
Engineering, Industrial. See: Methods improvement 
Environmental sanitation. See: Housekeeping; Infection control 


EQUIPMENT 


See also: Automation 

Artificial kidney available for rental to patients. (N) Ag 1-93 

Central control of equipment management, (Fiorentino) S 1-112 

Evaluation technique for selecting new laundry equipment. 
Crosley Jl 16-152 

Invention saves hospital $5000 per year: automatic folding 
machine. (O&I) Je 1-30 

Medical electronics in the hospital. (special issue) D 1 

Mobile equipment recommended for serving cold foods. (Jerni- 
gan) Ja 16-98 

- tie to solution of labor problems. (Lilly) 


Tackle boxes converted for hospital use. (O&I) Ja 1-32 


EXHIBITS 


Art, science combine to tell hospital story. (O&I) Mr 16-45 
Exhibit helps explain rising hospital costs. (OXI) Ap 16-38 


Explosions. See: Fire prevention and control 


EXTENDED CARE 


See also: Geriatric care; Home care; Medicare; Nursing homes; 
Rehabilitation 

After hospitalization, what? Discharge planning offers answers. 
(Gonnerman) Ap 16-81 

Canadian study group neti guidelines for extended care 
facility design. Ag 1-34 

Cooperation between hospitals and ECF’s solves bed location 
problem. (Lamden) Ja 16-78 

Dietary goals of a community hospital and extended care 
facility. (Stinnett) Je 1-85 

— hospitals and the long-term care gap. (Engelmohr) 


1-8 


ge study recommends more extended care beds. (N) 


Long-term care: AAR. (Willard) Ap 1-135 

Number of ECF beds passes million mark. (N) S 1-165 

Plan for continuing patient care. (Hanna) Ja 1-55 

Poor communication: how it keeps continuity of care beyond 
reach. (Miller) Jl 16-156 


F 


FEDERAL HEALTH AND WELFARE PROGRAMS 
See also’ Medicaid; Medicare; Regional Medical Programs 
<p of health aid predicted under Nixon. (N) Mr 
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Economists ask unified federal manpower effort. (N) F 16-105 

se ee agency offers research training programs. (N) 

Federal Housing Administration interest rate ceiling raised. 
(N) Mr 1-103 

Federal National Settee Association to purchase hospital 
loans. (N) Ag 16-3 

HEW expands etanens of nurse training grants. (N) D 1-102 

HEW realigns regions, closes one office. (N) Ap 16-29 

Health programs and the Nixon administration. (Sweeney) 
My 1-24a 

Idea: resource pool—innovative Public Health Service agree- 
ment with several community research institutions. (Howell 
& Albrecht) N 16-69 

L’Affaire Knowles: controversy over HEW appointment as- 
eee major political significance. Jl 16-62a; correction. 

1-16 

Most oe aid used for modernization in 1968. (N) 
Ag 16-133 

National Institutes of Health: interview with Robert Q. 
Marston, M.D. (Lesparre) Ja 1-19 

National Institutes of Health ee cuts called step back- 
ward. false economy. (N) N 16-106 

Office of Economic Opportunity funding efforts to aid disad- 
vantaged youth. (N) Ag 16-128 

Office of Economic we ie Ee offers hospitals funds for out- 
patient innovations. (N) N 1-35 

Revised Hill-Burton standards. S 16-100 bs 

Senator erg ag: Dirksen. AMA = opposition to Knowles 

appointment to HEW post. (N) Jl 1-23 

Small health group builds big success in the Southwest: 

Presbyterian Medical Services. (Curry) Jl 1-95 


FINANCIAL MANAGEMENT 


See also: Accounting; Income for hospital services 

AHA Board of Trustees gives its approval to revised version 
= _— statement. F 1-99; House approves statement. 

ig = 

Effective financial management calls for auaiified financial 
officer. (Willman) Je 1-40 ; 

Federal National Mortgage Association to purchase hospital 
loans. (N) Ag 16-35 

Financing health care: AAR. (May) Ap 1-387 

New York City budget cut sparks crisis in municipal hospitals; 
closings threatened. (N) Ap 16-117 


FIRE PREVENTION AND CONTROL 


Canadian hospital bans flammable anesthetics for safety’s sake. 
(Rosser) J1 16-117 

Fire hazards in oxygen-enriched atmosphere. (DN) O 16-118 

New fire alarm system minimizes chance for error. (O&I) D 


1-20 
Sprinkler systems. (SFH) F 1-32 


FLOORS 


Acoustical properties of carpets and drapes. (DN) Jl 16-125 
—_ strong cleaning compounds on terrazzo floors. (DN) 
National Bureau of Standards evaluates performance of hos- 
pital floor coverings. My 1-7: 
ae personnel show preference for carpeting. (Marsh) 
Foods and food service. See: Dietary department 


FUND RAISING 


Federal tax reform legislation dominates meeting of hospital 
fund developers. (N) D 1-1¢7 

Unions threaten to boycott hospitals’ funds appeal: Cedar 
Rapids, Iowa. (N) N 16-105 


GERIATRIC CARE 


See also: Extended care; Medicare; Nursing homes 

Elderly patients target of hearing aid ‘salesman.’ (N) Ja 16-115 

ee approves transfer of elderly mental patients..(N) O 
16-1 

Older patients get more care: AHA nursing activity study. 
(Jacobs) D 16-68 

Special indicator: utilization during the first three years of 
Medicare. N 16-27 


GHANA, REPUBLIC OF 
American-style hospital for Ghana. S 16-69 


GOVERNING BOARD 


Catholic Hospital a study calls for more lay persons 
on boards. (N) O 1-119 
Hospital trusteeship. AAR. (Morris) Ap 1-119 
Medical staff involvement aids trustees’ decision making. 
(Blumenthal) Je 1-79 
gy control nears for Cook County Hospital. (N) 
.p -2' 


GROUP PRACTICE 
Health Insurance Plan of Greater New York buys first hospital. 
(N) F 1-120 
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Internal Revenue Service will not challenge group practice 
tax status. (N) O 1-124 P 

Johns Hopkins University will sponsor prepaid comprehensive 
health care plan. (N) Mr 1-31 

Kaiser expands eastward, opens Cleveland region. (N) Ja 1-92 

System for providing comprehensive services: Seattle. Je 16-80 


HEALTH CARE DELIVERY 


See also: Regional Medical Programs 

AMA planner calls for national health program. (N) D 16-120 

American Association of Medical Colleges membership meets, 
seeks directions to meet health care problems of nation. 
(N) D 16-118 ‘ 

Association concept promotes sharing, preserves independence. 
(Wagner) Mr 16-47 

Blue Cross and hospitals face the future—under pressure. 
(Toomey) Ja 16-49 

Blue Cross Association chief calls for new hea!th care system. 
(N) Mr 16-112 

California unions launch program to develop new systems of 
health care delivery. (N) F 16-27 

Financial incentives: how they could reshape the health care 
system. (Hill) Je 16-58 

Goals — reality: the challenges of health planning. (Somers) 


Group Health Institute reflects major concerns of health care 
field. (N) Ag 1-95 

Health care said to lack unity of program. (N) Jl 1-126 

Health care system needs top management, not government 
regulation, Tibbitts warns. (N) D 16-117 

Health services for the poor. (special issue) Jl 1 

Hospital of mid-70s seen as care system coordinator. (N) S 1- 
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Inner-city hospitals reflect urban crisis. (Cathcart) My 1-51 

a Jae seeks alternates to ‘commercialized’ care. (N) 

Medical students sponsor community health program: Balti- 
more. (O&I) O 1-30 

Nation must now organize health resources, presidential ad- 
visory commission concludes. (N) Ja 1-92 

Need for community involvement keynote of New England 
Hospital Assembly. (N) Ap 16-120 

Portable units deliver health care where it’s needed. Ag 16-62 

Present hospital system may be less costly, more efficient than 
a newly devised system. (N) N 16-109 

Transition in hospital programs: physicians, administrators, 
and trustees must all play a part. (Ross) D 16-49 

Urban Coalition calls for health care reform. (N) N 16-31 

Urban planning: area revitalizes itself through hospital-neigh- 
borhood cooperation. (Dumouchel) N 1-59 


HEALTH CENTERS 


Auxiliaries help develop family health services: Brooklyn, N.Y. 
(Duckman) Jl 1-101 

Chicago project provides health care and career opportunities. 
(Lashof) Jl 1-105 

Community health centers offer high-quality care. (Rosen- 
krantz) Jl 1-67 

Community shares in policy decisions for rural health center. 
(Hatch) JI 1-109 

Inner-city hospitals reflect urban crisis. (Cathcart) My 1-51 

New urban health programs extend comprehensive care to 
ghetto poor. (N) Je 1-105 

Portable units deliver health care where it’s needed. Ag 16-62 

Renovation changes old warehouse complex into modern health 
center: Atlanta. S 1-48 

— to be set up under New York amendment. (N) Ag 


HEALTH INSURANCE 


See also: Blue Cross 

—- may propose U.S. health insurance system. (N) Ap 

AMA delegates urge tax credits for health insurance program. 
(special report) Ja 16-23 

a el insurance said probable within five years. (N) D 

Group Health Institute reflects major concerns of health care 
field. (N) Ag 1-95 

se University offers prepaid health care plan. (N) Mr 

— 7, ee Plan of Greater New York buys first hospital. 

Johns Hopkins University will sponsor prepaid comprehensive 
health care plan. (N) Mr 1-31 

National compulsory health insurance: time for a positive pro- 
gram. (Stone) My 1-58 

Nationwide health insurance may be in near future, Catholic 
group told. (N) Jl 16-183 

aoe presurgical care conserves inpatient days. (Fogel) 


a =, 
Rockefeller urges adoption of universal health plan. (N) Ja 1-95 
65 national groups lend hand to shaping of proposed national 
health insurance plan. (N) N 1-121 
Three more provinces to join Canada’s national health insur- 
ance program. (N) Mr 1-31 


HOLIDAY OBSERVANCES 
Nurses cheer young patients’ holidays. (O&I) Ag 16-20 


HOME CARE 


Artificial kidney available for rental to patients. (N) Ag 1-93 

Blue Cross home care benefits: the Michigan experience. 
(Krause & Harmon) Mr 1-70 

General hospitals and the long-term care gap. (Engelmohr) 
Ag 1-81 é ; : 

Home-delivered meals as a hospital service. (Jernigan) S 16-90 

Rehabilitation center, visiting nurses join forces in home care 
program. (Collier & others) My 16-92 

Social service programs require imaginative staff deployment. 
(Phillips) S 16-101 

12 hospitals fund agency for home health care. (N) Mr 16-112 


HOSPITAL ADMINISTRATIVE SERVICES 


Administrative profiles. Ja 16-34; F 16-24; Mr 16-28; Ap 16-26; 
My 16-28; Je 16-28; Jl 16-48; Ag 16-30; S 16-42; O 16-46; N 
16-28; D 16-42 


HOSPITAL AND HEALTH FACILITIES 


See also: Affiliations; Health care delivery; Home care; Plan- 
ning; Regional Medical Programs; Utilization 

Consolidation announced between city and county hospitals in 
Memphis. (N) Je 1-25 

ie es announced by two New York hospitals. (N) 

l- 

Formula for estimating bed-need. (Normile) Mr 16-57 

Hospital moves 80 feet to make way for new building: Cleve- 
land. (N) Ag 16-126 

Kaiser expands eastward, opens Cleveland region. (N) Ja 1-92 

Minneapolis hospitals to merge. (N) D 1-10 

= areas outrank cities, hospital bed study finds. (N) O 16- 


HOSPITAL RESEARCH AND EDUCATIONAL TRUST 


Grant to HRET to finance five-state management engineering 
program. (N) S 16-45 


HOUSEKEEPING 


See also: Floors; Infection control 

Microbiological contamination control in hospitals: role of 
housekeeping. (Greene & Vesley) D 1-69 

Progressive management of housekeeping requires imagination. 
(Chase) S 1-128 

Red paint helps to control infection. (DN) Mr 16-92 

Relationship between sanitarians, environmental health officers, 
and executive housekeepers. (Frazier) Ap 16-76 

a eeetioaeel to solution of labor problems. (Lilly) 


se schedule coordinated with occupancy. (DN) 

Training program for housekeeping personnel. (Bush) Ag 1-77 

Using time standards to improve performance. (Davis) Jl 16-148 

Work measurement approach helps control hospital labor costs. 
(Reilly) Jl 16-74 


HUMAN RELATIONS 


Relationship between sanitarians, environmental health officers, 
and executive e.g (Frazier) Ap 16-76 
Human rights. See: Civil rights 
Hurricanes. See: Disaster service 


Immunity, Charitable. See: Law and liability 
Incinerators. See: Waste disposal 


INCOME FOR HOSPITAL SERVICES 


AHA outlines Medicare pay proposal before House. N 16-32 

Administrative profiles: adjustments to patient revenue. Je 16-28 
Aiea on ——— hospital to cancel improvements: New York. 
cut 7: payments to Missouri providers imminent. 
a cama cuts funds to Philadelphia hospitals. (N) Mr 


Financial crisis in Philadelphia curtails city funds to 34 hos- 
pitals. (N) F 16-27 

Financial incentives: how they could reshape the health care 
system. (Hill) Je 16-58 

Financing health care: AAR. (May) Ap 1-97 

— eos incentive payment study to start: Connecticut. (N) 

HEW pledges review of payment methods in answer to AHA 
protest of Medicare cut. (N) My 16-134 

aA _—e freeze on Medicaid reimbursement. 

Hospitals lose challenge to commission authority: North Caro- 
lina. (N) Mr 16-111 


Hearing therapy. See: Speech and hearing thera H t 1 Medi : Virginia. . 
Hill-Burton program. See: Federal health and welfare programs reET 16-43 cane sesinadglanninenanaaniaepalibiain 


Hospitals’ suit challenges New York Medicaid freeze. (N) 
HISTORY J1 1-127 
$ Hospitals to get bonus for efficiency gains in Medicare incen- 
First hospital in U.S. (DN) S 16-52 tive pay experiment. (N) N 1-120 
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Incentive reimbursement plans a a variety of approaches 
to cost control. (Wolkstein) Je 1 

Maryland takes action on Medivaia bill backlog. (N) Ja 1-93 

Massachusetts reports $35 million Medicaid lag. (N) Ja 16-37 

= freeze threatens Massachusetts providers. (N) N 

New yon My 12s challenge freeze in Medicaid reimburse- 
men 

New York hospitals get emergency economic aid. (N) D 16-119 

Older patients get more care: AHA nursing activity study 
questions equity of Medicare reimbursement formula. (Ja- 
cobs) D 16-68 

Opposing views on Medicare cut voiced as HEW, AHA repre- 
sentatives share platform. (N) Je 1-103 

Overuse cited as hospital loses Medicare payments: Florida. 
(N) Ag 16-126 

Six Philadelphia oe cut services in wake of government 
aid reductions. (N) Ag 1-93 

Special indicator: aearaie outpatient revenue per outpatient 
visit, by year. My 16-27 

12 hospitals sue, allege welfare payment inequities: Ohio. (N) 


INDIAN HEALTH AND HOSPITAL SERVICE 


Small health group builds big success in the Southwest: 
Presbyterian Medical Services. (Curry) J1 1-95 


INDIGENT CARE 


See also: Medicaid 

Blue Cross study of health nen finds poor expect much 
of health care system. (N) Ja 16-116 

Consult with community, ask ged . i administrators of 
inner-city hospitals urge. (N) A 

ee cuts funds to bitiedeippia hospitals. (N) Mr 

oT nursing homes bar new welfare admissions. (N) N 


Financial crisis - ares curtails city funds to 34 hos- 
pitals. (N) F 1 

Health services ag the poor. (special issue) J1 1 

Medical =. ane community health program: Balti- 
more. (O&I) O 1-30 

New urban eatth programs extend comprehensive care to 
ghetto poor. (N) Je 1-105 

Poor challenge sincerity of en demand strong 
voice in health affairs. (N) Ap 

Six Philadelphia "ay het cut Soleces in wake of government 
aid reductions. (N) Ag 1-93 

a areas eihitinae for private care of poor. (N) F 


12 hospitals sue, allege welfare payment inequities: Ohio. 
(N) Ag 1-94 
Industrial engineering, See: Methods improvement 


INDUSTRY AND THE HOSPITAL 
a services growing into nation’s top ‘industry.’ (N) Jl 


INFECTION CONTROL 


Bacteria-free nursing unit—a new approach to isolation pro- 
cedures. (Burke) Ja 16-86 

Environmental sampling. (SFH) D 16-16 

Environmental sanitation: AAR. (Schaeffer) Ap 1-89 

Formulating and implementing an infection surveillance pro- 
gram. (Gomez & Bellows) Mr 16-91 

= ey high-efficiency filters over ultraviolet light. (DN) 


ry itis surveillance reporting expanded. (DN) Ja 1-79 
pe ation of patients by a ‘curtain of air.’ (Huszar & Sr. 
Francis Marie) Ag 16-100 
ey ye contamination Fogg in hospitals. (Greene) 
O 16-78; N 1-83; N 16-71; D 1-69; 16-74 
National Aeronautics and Space y Fc clean room 
techniques reduce OR contamination. (DN) O 16- 
National Communicable Disease te notes high incidence 
of Salmonella in oo (N) S 16-11 
a of surgical draping A Pot by bacteria. (Dineen) 


Red paint helps to control infection. (DN) Mr 16-92 

Regimented hand washing procedure reduces transient bac- 
teria. (Litsky & others) Je 16-113; correction. Ag 16-131 

Relationship between sanitarians, environmental health officers, 
and executive housekeepers. (Frazier) Ap 

Sanitarians assessed by AHA committee. (Davis) Ja 1-74 

Simple kit developed for environmental testing. (Turner & 
Schaeffer) F 16-90 


INFORMATION SERVICE 
ae, sponsors surgical information service center. (O&I) 
a - 
bay information center increases staff efficiency. (O&I) 
a - 


INSURANCE 
See also: Blue Cross; Health insurance 
Liability premiums raised. (N) F 1-121 
Integration. See: Civil rights 


INTENSIVE CARE 


Artificial kidney available for rental to patients. (N) aa 1-93 

Closed circuit TV for patient observation. (Jacobs) Ag 1-53 

Design portfolio: — dialysis unit, Mount Sinai Hospital, 
Cleveland. My 16- 

Equipment EB " Kirimll) D 1-46 
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Nursing role variations in coronary care. (Germain) S 1-147 
hg” ee of burn unit are extension of surgical suite. 
Shock center to open at Maryland hospital. (N) _ 16-111 
Spinal injury unit: Greenville, S.C. (Goff) N 16-60 


INTERNS AND RESIDENTS 


ty house staff wins campaign for pay raises: Louisville. 
(N) Mr 16-117 
Foreign medical graduates: AHA position. (SFH) D 1-32 
House staff wins raises despite major budget cut: Charity 
Hospital of Louisiana. (N) O 1-117 
ee a’ averages $6200, residents get average $6800. (N) 
1 


Retiate can form union, state labor board rules. (N) Je 


1-108 
Special indicator: number of interns, residents, and student 
nurses in eight hospital size groupings. O 16-45 


INTRAVENOUS THERAPY 


Administering medication. (SFH) O 1-18 
Hypodermic tablets. (SFH) O 16-38 
ee program belongs in the pharmacy. (Brown) S 


INVENTORIES 


ar - ya control in the dietary department. (Andrews) O 


KAISER FOUNDATION 


American-style hospital for Ghana. S 16-69 
expands eastward, opens Cleveland region. (N) Ja 1-92 
3400 workers end strike of 25 Kaiser facilities. (N) Ja 16-37 


Kidney dialysis units. See: Intensive care 


LABORATORIES, CLINICAL 


Administrative profiles: volume and distribution of lab. pro- 
cedures. O 16-46 

Centralized Isb«ratory service benefits affiliated medical groups. 
(Daily & others) Ap 16-61 

yg TV system links surgical team to pathology 


—— of American Pathologists enjoined from restraining 
edical laboratory trade. (N) J1 1-23 

Electronics in the Jab. (Currie & Thompson) D 1 

Handicapped workers rate high as lab and Mey (Ulan) F 
16-44, (C)tMalet) N 1-38 

Information system for lab test preparation. (O&I) F 1-36 

Low cost laboratory reporting system uses business computers. 
(White & others) J1 16-83 

aw study advises automation of laboratories. (N) 


= hhfied — form saves time, improves patient care. 
aite) yl 
venipanebanes. \SFH) Ap 1-26 


LAUNDRY AND LINEN 


Evaluation technique for selecting new laundry equipment. 
(Crosley) J1 16-152 

Invention saves hospital $5000 per year: automatic folding ma- 
chine. (O&I) Je 1-39 

Shared laundry may change tax status. S 1-142 


LAW AND LIABILITY 


t, Legal 

AHA files suit against six drug firms on behalf of all private 
U.S. hospitals. (N) Mr 16-111 

Appeals court enjoins West Virginia pent from denying 

privileges to Ohio physicians. (N) S 1 

Appeals court ruling on Federa] Trade pS a ll jurisdiction 
aa Kansas City blood bank case. (N) My 1-23 

Blood in the courts. (L) (Bernstein) Je 1-95 

Blue Cross Association files antitrust suit against five drug 
companies. (N) Mr 16-31 

ge called potential medical malpractice menace. (N) 
S 1-1 

Court decision cuts funds to Philadelphia hospitals. (N) Mr 


16-11 

Court page hospital to reopen OB service: Homestead, Pa. 
(N) Je 1-1 

Court reaffirms tax-free status of church hospital: South 
Dakota. (N) Mr 16-117 

Court upholds restriction of M.D.’s hospital privileges: Dalton, 
Ga. (N) D 1-102 

Credit and collections. (L) (Bernstein) S 1-140 

g and using hospital records. (L) (Bernstein) O 1-86 

Federal court orders hospital to end discrimination: South 

Carolina. (N) Je 1-25 
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ye" impact upon hospital labor relations. (L) (Bernstein) 


e 3 

Hospital law: AAR. (Swindells) Ap 1-115 

Hospital liability: one way or another. (L) (Bernstein) F 1-101; 
(C) (Reid) My 1-44 

Hospital liability: theme and variations. (Bernstein) My 1-91 

Hospitals lose challenge to commission authority: North 
Carolina. (N) Mr 16-111 

Illinois court declares hospital strikes illegal. (N) My 1-116 

Industrial accident cases. (L) (Bernstein) Je 1-94 

Justice Department files $25 million suit in alleged tetracycline 
monopoly. (N) Ag 1-21 

Kansas City blood bank wins appeal. (N) F 1-117: (Ed) F 1-3 

—_ consequences of physician’s orders. (L) (Bernstein) D 


Legislation: AAR. (Cumming) Ap 1-125 

Missouri court strikes down charitable immunity. (N) D 1-27 

Nurses hear forensic implications of emergency department 
care. (N) O 16-127 

$1 million suit charges negligence in patient death. (N) Mr 


1-103 

40°F ie preterm suit filed against hospital: Wyoming. 

Physicians’ assistants: what medical and legal aspects must 
be considered? (SFH) Je 1-14 

Racial discrimination by hospital alleged in two suits: Helena, 
Ark. (N) S 16-45 

State legislature approves corporation for New York City 
municipal hospitals. (N) My 16-59 

Suicide in the hospital. (Davidson) N 16-55 

Truth-in-lending avvlies to hospitals as of July 1. (N) Je 16-156 

Venipunctures. (SFH) Ap 1-26 


Leasing of equipment. See: Purchasing 


LIBRARY SERVICE 


AHA library acquires rare German books. (DN) Je 16-61 
Library service: AAR. (Mazzarino) Ap 1-129 


LICENSURE 


Hospital challenges extent of state licensing power: Florida. 
(N) Jl 16-177 
Linen. See: Laundry and linen 
-term care See: Extended care: Geriatric care; Home care; 
Medicare; Nursing homes; Rehabilitation 


M 


Maintenance See: Engineering 


MANPOWER, HEALTH 


See also: Careers: Personnel 

Ghetto residents to train as physician’s assistants. (N) D 1-108 

Manpower: AAR (Gronbach) Ap 1-141 

National Institutes of Health creates new post in manpower 
agency. (N) D 1-109 

New health group created: Federation of Associations of 
Schools of the Health Professions. (N) O 16-130 

Toward more effective utilization of health manpower. (Har- 
vey) Ja 1-35; (C) (Steiner; Themal) Mr 1-40 


MATERIALS MANAGEMENT 


See also: Conveyors: Purchasing; Storerooms 
Materials management: AAR. (McGarity) Ap 1-147 
ie anngneaent and the hospital supply function. (West) 
Planning and construction issue: materials handling systems. 
F 1; (C) (Pinkert) My 1-37 si 
Maternity care. See: Obstetric care 


MEDICAID 


_ — Medicare 

id cuts force hospital to cancel i 4 

(N) J} 1125 Pp: mprovements: New York. 
BCA president to head task force on Medicaid. (N) Ag 1-21 
California Medicaid ‘abuses.’ (C) (Briggs) Mr 1-40 
Compromise ends D.C. Medicaid dispute; New Mexico program 

gets brief reprieve. (N) Je 16-153 

a Ly -_ payments to Missouri providers imminent. 
Federal approval given to Colorado Medicaid. (N) Mr 1-103 
eed practices in Maryland Medicaid charged. (N) Ja 


oe mishandling of New York City Medicaid. (N) S 


—_ ie Jeans freeze on Medicaid reimbursement. 
“> eserves and the Nixon administration. (Sweeney) 
-24a 

ye suit challenges New York Medicaid freeze. (N) 
Liberal Medicaid program takes effect in Virginia. (N) J] 16-185 
Louisiana trims Medicaid program. (N) Jl 16-61 

Maryland takes action on Medicaid bill backlog. (N) Ja 1-93 
Massachusetts reports $35 million Medicaid lag. (N) Ja_16-37 
ao. a failure,” says New York health official. (N) D 
— freeze threatens Massachusetts providers. (N) N 


Medicaid freeze threatens New York City hospitals. (N) O 1-116 


Medicaid standards relaxed for skill ‘ 
ge or skilled nursing homes. (N) 
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New Mexico dismantles Medicaid program; HEW rejects pro- 
posed minimum-level plan. (N) My 1-112 

~ a City tightens Medicaid review procedures. (N) Ja 

New York hospitals challenge freeze in Medicaid reimburse- 
ment. (N) My 1-23 

New York hospitals get emergency economic aid. (N) D 16-119 

sf bre hospitals reafhrm challenge to Medicaid freeze. (N) 

y -, 

Proprietary group refutes Medicaid study findings. (N) F 1-122 

Revised eligibility standards will cut 40,000 families from 
Massachusetts Medicaid rolls. (N) F 16-27 

Tennessee joins Medicaid. (N) D 16-119 

Trouble spots pinpointed, reforms urged at series of HEW 
hearings on Medicaid. (N) F 16-102 

as restored to Medicaid by new Maryland governor. (N) 


MEDICAL CARE 


Ugeemae professional services in small hospitals, (Morgan) 
e - 


MEDICAL EDUCATION 


See also: Affiliations; Interns and residents; Regional Medical 
Programs 
Medical school initiates Negro recruiting program. (N) O 1-119 
a students diagnose, treat computer ‘patients.’ (N) N 
ey students offered hospital work-study plan. (N) Je 
“15 
New M.D. education concepts replacing traditional medical 
school programs. (N) Mr 1-101 
eT as = says U.S. must support M.D. training. (N) 
-181 


MEDICAL RECORDS 


Administrative admissions. (SFH) N 16-43 

American College of Surgeons to establish registry of organ 
transplants (N) F 1-123 

Autopsy reports. (SFH) Ap 1-26 

Data processing improves outpatient management. (Bergman 
& Steffey) Ja 1-49 

Discharge service analysis. (SFH) O 16-47 

Discharge summaries. (SFH) Mr 1-38 

Examining and using hospital records. (L) (Bernstein) O 1-86 

— —<, hospital eliminated a transcription backlog. (Traugott) 
a = 

Low cost laboratory reporting system uses business computers. 
(White & others) Jl 16-83 

Medical records: AAR. (Laird) Ap 1-153 

Overcoming difficulties in follow-up studies of adolescent 
psychiatric patients. (Mumford & Linburn) Ja 16-58 

Patient information system utilizes central dictation system. 
(Kanon & Bilsborough) O 1-56 

To microfilm or not? How to make the decision. (MacLeod & 
Vaughan) Mr 16-71 

Unit record system. (SFH) F 1-34 

What information. in addition to direct medical care, should 
be filed with the patient’s record? (SFH) Je 16-52 


MEDICAL SPECIALISTS 


American College of Radiology says plateau reached in sepa- 
rate billing gains. (N) O 1-118 

Family physician wins medical specialty status. (N) Mr 1-104 

Internal Revenue Service rules radiology arrangements no 
threat to hospital’s exempt status. (N) Ag 16-35 


MEDICAL STAFF 


See also: Interns and residents; Medical specialists 

AMA session on education learns dilemma of the black man 
in the medical world. (N) Mr 1-100 

Appeals court enjoins West Virginia hospitals from denying 
staff privileges to Ohio physicians. (N) S 16-45 

Civil service initiated for medical staff of Chicago’s Cook 
County Hospital. (N) Ja 1-17 

Complexities of health care require full-time chief of service. 
(Mack) F 16-65 

Court upholds restriction of M.D.’s hospital privileges: Dalton, 
Ga. (N) D 1-102 

Emergency service: medical staff coverage. (SFH) Jl 16-26 

Hospital-based practice ‘where the action is’ in view of Colo- 
rado medical staff conference. (N) D 1-103 

Medical director: a full-time job. (Foulkes) My 1-74 

Medical staff involvement aids trustees’ decision making. 
(Blumenthal) Je 1-79 

Merger of three medical staff committees can unify review 
functions. ‘(London) Ja 16-81 

Patient care improves with scheduled physician visits. (Sr. M. 
Brigid) S 16-64 

— ana the P & T committee. (Smith & others) D 


Physicians’ agreement to hospital rules. (SFH) F 16-32 

Physicians’ assistants: what medical and legal aspects must be 
considered? (SFH) Je 1-14 

—" cancel threat to close Harlem hospital. (N) My 


Titles are confusing. medical director, chief of staff, and presi- 
dent of the staff. (SFH) Ja 1-30 

ee professional services in small hospitals. (Morgan) 
e 


MEDICARE 


See also: Medicaid 

AHA outlines Medicare pay proposal before House. N 16-32 

BCA warns of suspected ‘professional patient.’ (N) Ag 16-127 

— es incentive payment study to start: Connecticut. (N) 
g =; 
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HEW pledges review of payment methods in answer to AHA 
protest of Medicare cut. (N) My 16-134 

Health Insurance Plan of Greater New York to conduct Medi- 
care payment experiment. (N) D 1-106 

et _—— and the Nixon Admunistration. (Sweeney) 

Hospitals ~_— long wait for 1966 Medicare audit: Virginia. 

e 

Hospitals to get bonus for mer | gains in Medicare incen- 
tive pay experiment. (N) N 1-120 

Mecicare rules amended to trim hospital stays. (N) N 1-118 

Older patients get more care: AHA nursing activity study 
questions equity of Medicare reimbursement formula. (Ja- 
cobs) D 16-68 

Opposing views on Medicare cut voiced as HEW, AHA repre- 
sentatives share platform. (N) Je 1-103 

Overuse cited as hospital loses Medicare payments: Florida. 
(N) Ag 16-126 

Special indicator: utilization during the first three years of 
Medicare N 16-27 

Streamlined billing for Medicare outpatients. (Blanco) Ag 1-50 


MEDICO-MORAL PROBLEMS 


Autopsies and transplants. (L) a ea N 1-90 
Death and transplantation. (Ed) N 1-47 
Four Maryland hospitals limit a abortions to state 
residents. (N) Mr 16-31 
Four views of organ transplants. N 1-48 
Montana panel considers effects of legal abortion. (N) N 16-105 
New Mexico enacts liberalized abortion law. (N) My 16-136 
Seven states reject abortion reform bills. (N) Jl 1-125 
Three states consider abortion reform bills. (N) Ap 16-118 
Mental health. See: Psychiatric care 
Mergers. See: Hospital and health facilities 


METHODS IMPROVEMENT 


Critical path method of relocating departments. (Buchan & 
Luttrell) S 1-79 

~—_aee dietary labor by use of work modules. (Brown) 

Grant to HRET Pe! \ five-state management engineering 
program. (N) S 

Improved Bi hog program brings savings in money, man- 
power. (Gillan) Ag 16-77 

Innovations in hospital management: a summary of 10 case 
studies. Je 16-73; (Ed) Je 16-57 

Introduction to the systems approach in the dietary depart- 
ment. (Gue) S 1-100 

Job breakdown—a tool for improvement of work methods. 
(Jernigan) F 16-81 

Manpower utilization study reflects personnel requirements: 
radiology. (Grazman) - 

oe ee group plans systems management study. (N) 

1- 
PO 16-131 study advises automation of laboratories. (N) 


Small as have a big effect on nurse utilization. 
(Zubkoff) F 16-5 

Systems iB A I AAR. (Bennett) Ap 1-171 

Texas hospitaJs launch systems analysis program. (N) Mr 16-115 

Using time standards to improve performance. (Davis) Jl 16-148 

Work measurement approach helps control hospital labor costs. 
(Reilly) Jl 16-74 


METROPOLITAN HOSPITAL ASSOCIATIONS 
Activities for a metropolitan hospital association. (SFH) Ap 


MICROFILMING 


To microfilm or not? How to make the decision. (MacLeod & 
Vaughan) Mr 16-71 


MISSION MEDICAL SERVICE 


Small health group builds big success in the Southwest: Pres- 
byterian Medical Services. (Curry) Jl 1-95 


MOBILE UNITS 


Mobile emergency unit saves lives in hospital-less community. 
(Wood) Mr 16-59 

Portable units deliver health care where it’s needed. Ag 16-62 

“Teachmobile’”—education on wheels. (O&I) Ag 1-28 


MUNCHAUSEN’S SYNDROME 


BCA warns of suspected ‘professional patient.’ go _"« 16-127 

Leo Lamphere visits Vermont hospital. (N) S 1 

soe makes hospital rounds: tas Kremser. 
(N) 2 


MUNICIPAL HOSPITALS 


Consolidation announced between city and county hospitals in 
Memphis. (N) Je 1-25 
— body to run New York City hospitals. (N) Je 


New York City budget cut sparks crisis in municipal hospi- 
tals; closings threatened. (N) Ap 16-117 

—— cancel threat to close Harlem Hospital. (N) My 

St. Louis City Hospital loses its accreditation. (N) O 16-128 

State legislature approves corporation for New York City 
municipal hospitals. (N) My 16-59 


DECEMBER 16, 1969, VOL. 43 


Task force studies problems at er D.C., hospital in 
wake of ‘heal-in’ threat. (N) O 16-5 

Trustees’ report to mayor holds no hope of continued life 
for Boston City Hospital. (N) F 1-119 


N 


NATIONAL HEALTH SERVICE (BRITISH) 


Rising costs are inherent in modern health care systems. (An- 
derson & Neuhauser) F 16-50 
Social class and the utilization of medical care services. (Rein) 
Jl 1- 
National Institutes of Health. See: Federal health and welfare 
programs 


NATIONAL MEDICAL ASSOCIATION 


Dr. Lee calls upon NMA to gi coalition for equal oppor- 
tunity in health field. (N) O 1 
Need for hospital facilities. See: eapital and health facilities 


NOISE 
Acoustical properties of carpets and drapes. (DN) Jl 16- 125 
Employees participate in hospital’s “quiet campaign.” (O&I) 
J1 16-33 


NURSERIES 


See also: Pediatric care 
Cystic fibrosis reports. (C) (Stamm) Ap 1-44 
Special indicator: newborn bed capacity, by region, 1963 and 


1968. Je 16-27 

Special indicator: epee occupancy and length of stay by 
hospital size. Mr 16-27 

Viewing windows for brothers and sisters. (O&I) My 16-34 


NURSING EDUCATION 


AHA diploma school assembly names governing council. (N) 
F 16-105; correction. Mr 16-117 

AHA’s diploma school assembly endorses aid for all types of 
nursing education. (N) D 1-102 

Accrediting groups chosen for nurse training funds. (N) Ap 
1-20 


— diploma schools open doors to other programs. (N) D 
1-10 
a * a programs need commitment, educators told. (N) 


Diploma schools continue As decrease during 1968. (N) Ap 1- 
207; (C) (Law) Je 16-33 

Florida hospital trains Army reservists as aides. (N) My 1-112 

HEW expands program of nurse training grants. (N) D 1-102 

Hospital awards nurses for academic excellence: Order of the 
Lamp. (O&I) Je 1-30 

Hospital’s learning center uses multimedia approach. (Adams) 
Mr 16-52 

L.P.N.s climb career ladder in R.N. work-study program. (N) 
Je 16-154 

Low-cost refresher program helps inactive nurses make come- 
back. (Kelly) Ja 16-74 

Nursing students soughts from Cleveland ghetto. (N) O 16-130 

R.N.s may earn B.S. degree in Illinois work-study plan. (N) 
S 1-165 

Special indicator: number of interns, residents, and student 
nurses in eight hospital size groupings. O 16-45 

What motivates students into nursing? (Taylor & Richter) 
Ja 1-59 

Work-study program set for practical nurses. (N) S 1-166 


NURSING HOMES 


See also: Extended care; Geriatric care; Medicare 

a nursing homes bar new welfare admissions. (N) N 

Guidelines for determining staffing og in hospital and 
nursing home food service. (Stamm) Ag 1-60 

—— standards relaxed for skilled nursing homes. (N) 
Jl 16-182 

Needed—better pharmacy service: the need in nursing homes. 
(Allemand) N 16-86 

Sanford (Fla.) Manor Nursing Home closes. (N) O 16-131 

Shared dietitian program established in Chicago. (DN) Mr 1-86 

Survey of dietary labor and employment in nursing homes in 
Iowa. (Martin & McKinley) My 1-93 


NURSING SERVICE 


See also: Home care; Intensive care 

Administrative profiles: nursing and administrative man-hours. 

Administrative profiles: nursing expenses per discharge. Jl 16-48 

a profiles: the composition of the nursing staff. 
Ag 16- 

— profiles: the increase in nursing expenses. My 


All private room ee saves space, frees staff time: Ingle- 
wood, Calif. O 1-42 

Bacteria-free nursing unit—a new approach to isolation pro- 
cedures. (Burke) Ja 16-86 

California Nurses’ Association loses election battle but may 
have won war. (N) Ag 16-130 

Change of shift report: study shows cranes now it can be 
improved. (Clair & Trussell) O 1-91 
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Functiong in health care institutions that require the com- 
petence of a registered nurse: AHA statement. Ja 16-72 

How do clinical specialists relate to the departments of nurs- 
ing? (SFH) S 1-30 

Isolation of patients by a ‘curtain of air.’ (Huszar & Sr. Fran- 
cis Marie) Ag 16-100 ‘ 

— group asks more pay, rescinds no-strike policy. (N) 

16-10 

Medical students employed to relieve nurse shortage. (N) S 
1-168 

Microbiological contamination control in hospitals: role of 
nursing service. (Greene) N 16-71 

Nurses hear forensic implications of emergency department 
care. (N) O 16-127 

Nurses honored with gold ‘saver’ pins. (O&I) Ja 1-32 

Nursing service: AAR. (Benz) Ap 1-157 

Older patients get more care: AHA nursing activity study. 
(Jacobs) D 16-68 

Shift differentials stopped, nurse hiring unaffected: Michigan. 
(N) Ap 1-207; (C) (Cole) Je 16-40 

Simplified requisition form saves time, improves patient care. 
(Waite) My 1-82 

Small hospitals can attract and hold qualified nurses. (Gray- 
son)Ap 16-58 

Small ~ ery have a big effect on nurse utilization. 
(Zubkoff) F 56 

Study questions validity of nursing ‘rituals.’ (N) O 1-120 

a A finds many nurses fill administrative gaps. (N) Ja 

Unit-centered inventory system saves nurses’ time. (Raitz & 
Peloquin) Ap 16-70 

Unit management program provides more effective use of 
personnel. (Egolf) Jl 16-77 

= a Hospital opens comprehensive stroke unit. (N) 


16- 
Zone pattern brings nurses’ stations closer to patients. Mr 1-18 


OBSTETRIC CARE 


See also: Nurseries 

Survey of dietary labor and employment in nursing homes in 
Iowa. (Martin & McKinley) My 1-93 

ee profiles: labor and delivery room services. F 


Chicago’s gynecologic program: a two-year report: (O’Connell 
& Lane) My 16-83 
Commt Page & hospital to reopen OB service: Homestead, Pa. 
e - 

Former maternity patients receive follow-up calls. (O&I) Jl 1-17 
National study made of prenatal x-rays. (DN) Ja 16-61 
Stork Club’ gives parents a ‘night out.’ (O&I) O 1-30 

Old age. See: Extended care; Geriatric care; Medicaid; Medicare; 
Nursing homes 


OPINION POLLS 


Automated patient questionnaire program measures hospital’s 
effectiveness. (Eisenberg) S 16-66 

Blue Cross study of health attitudes finds poor expect much 
of health care system. (N) Ja 16-116 


ORGANIZATION 


Decentralization aids coordination of patient care services. 
(Howe) Mr 1-53 

Hospital education departments. (SFH) Ag 1-16 

Plan of organization is the key to effective administration. 
(Nellis) S 1-70; (C) (Millham) D 16-22 


OSTEOPATHY 


State rejects bid to open hospitals to osteopaths: Wyoming. 
(N) Mr 16-113 


OUTPATIENT DEPARTMENT 


See also: Emergency care; Home care 

— pualites: measuring ambulatory services. Ja 

Administrative profiles: volume and distribution of outpatient 
services. D 16-42 ‘ 

Architect’s role in encouraging wider use of outpatient facili- 

__ties. (Neutra) S 16-53 

Cofeate Recpiiet outpatients asked to pay when served. (N) 

Computer brings order to clinic scheduling system. (Cronk- 
hite) Ap 16-55 

Continuity of care maintained in family-centered outpatient 
unit. (Kovner & Seacat) Jl 1-89 

Data processing improves outpatient management. (Bergman 
& Steffey) Ja 1-49 

Design portfolio of therapy, outpatient, and emergency de- 
partments. My 16-39 

Hospital’s clinic patients get family physician care: Philadel- 
phia. (N) Ji 1-127 

House staff spurs protest, urges clinic fee boycott. (N) F 1-120; 
new fee schedule initiated. (N) F 16-103 

Office of Economic Opportunity offers hospitals funds for out- 
patient innovations. (N) N_ 1-35 

*. —_— suit charges negligence in patient death. (N) Mr 
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a presurgical care conserves inpatient days. (Fogel) 
—~ cancel threat to close Harlem Hospital. (N) My 16- 


Short-term admission unit reduces costs, improves utilization. 
(Armstrong) F 16-48 
Special indicator: average outpatient revenue per outpatient 
visit, by year. My 16-27 
Streamlined billing for Medicare outpatients. (Blanco) Ag 1-50 
ee to be set up under New York amendment. (N) 
g 16-1 


Paging systems. See: Communication systems 
Paramedical personnel. See: Personnel; Teaching function 
Parenteral solutions. See: Intravenous therapy 


PATIENT RELATIONS 


Administrator answers questions via CCTV. (O&I) Jl 1-17 

Automated patient questionnaire program measures hospital’s 
effectiveness. (Eisenberg) S 16-66 

Dietary clinic televised ‘live’ for patients. (Atkinson) D 1-92 

Former maternity patients receive follow-up calls. (O&I) J] 1-17 

Hospital ombudsman smooths flow of services and communica- 
tion. (Ravich & others) Mr 1-56 

‘Noon News’ published for patients and staff. (O&I) S 16-29 

Patients’ special requests noted before admission. (O&I) Ag 1-30 

‘Stork Club’ gives parents a ‘night out.’ (O&I) O 1-30 

— information center increases staff efficiency. (O&!) 

a -, 


PEDIATRIC CARE 


See also: Nurseries 

Children’s hospital costs. (SFH) N 1-28 

Clever chaos: British pediatrician develops confidence of young 
patients via milieu of ‘organized disorder.’ O 1-5 

Federal study details comprehensive attack on mental health 
problems of children. (N) Ag 16-133 

— se serves hospital-school for handicapped chil- 

ren. 1- 
Ice cream cart brightens hospital corridors. (O&I) S 1-36 
Nurses cheer young patients’ holidays. (O&I) Ag 16-20 


Permanente Plan. See: Kaiser Foundation 


PERSONNEL 


See also: Careers; Contract service; Manpower, Health; Meth- 
ods improvement; Teaching function; Unions and collective 
bargaining; Workmen’s compensation 

Administrative engineer. (SFH) O 16-38 

Case study discloses hidden cost factors in minimum wage 
law. (Shuler) Ja 16-68 

College recruitment—an untapped source of health manpower. 
(Sandke) My 16-80 

Costs, benefits are key considerations in employee retirement 
plans. (Toy & Winkenwerder) Mr 1-65 

‘Dial-A-Job’ aids employee recruitment. (O&I) D 1-23 

Educational child care: a hospital’s day care center lets em- 
ployees get back to work. (Scott) N 16-51 

Employee retirement plan in a spectrum of innovations: Long 
Beach, Calif. Je 16-83 

Employee-written manual revitalizes personnel policies. (Lou- 
bier) My 16-72 

‘Evanston Hospital High’ opens opportunities for employees. 
(Ogden) S 16-58 

Gains in personnel productivity: only means for upholding care 
quality? (Ammer) J] 16-143 

Guidelines for determining staffing needs in hospital and 
nursing home food service. (Stamm) Ag 1-60 

Handicapped workers rate high as lab employees. (Ulan) 
F 16-44; (C) (Malet) N 1-38 

Helping employees ‘sound off.’ (McVittie) Ag 1-57 

Hospital ombudsman smooths flow of services and communica- 
tion. (Ravich & others) Mr 1-56 

Illinois data indicate salary spiral leveling off. (N) Je 16-155 

Imaginative development programs make the most of personnel 
resources. (Coates) Je 1-67 

Manpower utilization study reflects personnel requirements: 
radiology. (Grazman) S 1-82 

Many hospitals fall short in occupational health programs, 
sample survey indicates. (Larsen & Seligman) My 16-75 

— wages stepped up to $1.30 an hour February 1. (N) 


Multifaceted approach to innovative programs: Children’s 
Hospital of Pittsburgh. Je 16-7 

Orientation programs. (SFH) Ja 16-27 

Overtime pay. (SFH) My 16-20 

= job standards too high, study concludes. (N) Ja 
16- 

Physicians’ assistants: what medical and legal aspects must be 
considered? (SFH) Je 1-14 

Purser pharmacist mate: marine physician’s assistant. (Mar- 
karian & Shinnick) Je 16-140 

rae the early retirant as a psychiatric aide. (Siegel) 


Salary administration program must be adapted to hospital’s 
needs. (Riedel) Je 16-68 

Shift differentials stopped, nurse hiring unaffected: Michigan. 
(N) Ap 1-207; (C) (Cole) Je 16-40 

Small hospitals can attract and hold qualified nurses. (Gray- 
son) Ap 16-58 
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Special Indicator: growth of full-time and part-time personnel, 
1963-1968. J1 16-47 
Special Indicator: seasonal fluctuation of personnel—1968. Ag 


Survey of dietary labor and employment in nursing homes in 
Iowa. (Martin & McKinley) My 1-93 

Three employee payment award programs. Je 16-84 

U.S. District Court enjoins Texas hospital from wage dis- 
crimination based on sex. (N) N 1-118 

Unit management program provides more effective use of per- 
sonnel. (Egolf) J1 16-77 

“ ~*" * application blank can help reduce turnover. (Green) 

r - 

Who needs a hospital publications department? (Law & Mc- 
Kendry) Ag 1-48; (C) (Anderson) N 1-38 

Who uses job evaluation programs? (Clelland) O 1-62 


PHARMACY 


AHA files suit against six drug firms on behalf of all private 
U.S. hospitals. (N) Mr 16-111 

AHA General Council endorses Drug Products Information File 
in principle. O 1-80 

Administering medication. (SFH) O 1-18 

Administrative profiles: cost of pharmacy services. Mr 16-28 

Blue Cross Association files antitrust suit against five drug 
companies. (N) Mr 16-31 

Clinical pharmacy: a guide to successful course implementa- 
tion. (Jones) Ap 16-100 

Communicating drug information. (Hartshorn) D 1-86 

Economic consequences of adverse drug reactions. (Visconti & 
Smith) My 1-85 

— - tive program belongs in the pharmacy. (Brown) S 

Indiana Plans offer prepaid drug program. (N) Jl 16-181 

Justice Department files $25 million suit in alleged tetracycline 
monopoly. (N) Ag 1-21 

Keeping abreast of Food and Drug Administration rulings. 
(SFH) N 1-24 

ee hospital opens 24-hour drug data center. (N) S 


May a patient take his own medicine with him into the hospi- 
tal? (Porterfield) Mr 16-18 

National drug code directory. (DN) O 1-80 

Needed—better pharmacy service: the need in the small hos- 
pital. (Allemand) N 1-96; the need in nursing homes. N 16-86 

New graduate degree—master of administrative pharmacy. 
(Smith) Jl 16-140 

— and the P & T committee. (Smith & others) D 


Pharmacists consider expanded role: clinical pharmacy re- 
mains a primary goal. (DN) Ag 1-78 

Pharmacy: AAR. (Lantos) Ap 1-163 

Pharmacy bulletin improves hospital communication. (Sr. M. 
Lucille & Rappaport) F 16-74 

ae gs ew as an educational tool. (Hepler & others) 
e - 

Savings justify group purchasing plan. (Misgen) Ag 16-96 

Steps to a successful drug interaction program. (Ebel) S 1-130 

Tackle boxes converted for hospital use. (O&I) Ja 1-32 

Virginia revokes Plan’s drug program authority. (N) Je 1-103 


Physicians-specialists. See: Medical specialists 


PLANNING 


See also: Construction; Health care delivery 

All private room design saves space, frees staff time: Ingle- 
wood, Calif. O 1-42 

Architect’s role in encouraging wider use of outpatient facili- 
ties. (Neutra) S 16-53 

Award-winning hospital creates home-like environment: Amer- 
ican Oncologic Hospital, Philadelphia. My 1-18 

Canadian study group publishes guidelines for extended care 
facility design. Ag 1-34 

Careful plant design intensifies space use, accommodates chang- 
ing needs. (Thoms) Je 1-53 

Critical path method of relocating departments. (Buchan & 
Luttrell) S 1-79 

Design flexibility serves current and future food service sys- 
tems. (Davidson) Ap 16- 

Design links mental health center to patients’ culture and 
traditions. Jl 1-18 

Design portfolio of therapy, outpatient, and emergency de- 
partments. My 16-39 s 

Expansion creates new hospital atop older facility. Ap 1-32 

Hospital design: AAR. (Hudenburg) Ap 1-109 

Hospital evaluates its surgical suite—after a year of use. 
(Cooney & Pickens) Ja 16-52 

— s the future: decentralized but integrated. (Burgun) 

y | 

Hydrotherapy unit serves hospital-school for handicapped 
children. F 1-20 

New design for utility system prevents future obsolescence. 
(Blumenkranz & Shilowitz) Je 1-16 

New surgical suite is designed for present and future needs. 
(Wilford) Je 16-130 

Nurse’s view: hospital design should focus on patient’s needs. 
(Pitel) My 16-67 

Patient areas of burn unit are extension of surgical suite. S 

Periodic review of central stores functions produces many 
savings. (Bintz) D 1-82 

Planning and construction issue: materials handling systems. 
F 1; (C) (Pinkert) My 1-37 

Planning process: developing a hospital’s long range plan. 
(Cattaneo) D 16-58 

Positive zoning requirements can help meet demands for 
expanded health services. (Hahn) O 1-4 

oo te the hospital’s maintenance functions. (Mamer) 

r = 

Prototype designs reflect innovations in operating room plan- 
ning. (Jacobs) Je 16-124 i 

Psychological implications of mental health center architecture. 
(Spivack) Ja 1-39 
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Realistic appraisal of needs produces low-cost hospital design. 
Kotzen) My 1-62 ; 

ncuanatien changes old warehouse complex into modern health 
center: Atlanta. S 1-48 

‘Round’ design trebles emergency department capacity. Ja 1-12 

Surgical suite: peripheral corridor plan. N 1-70 etrrse 

10-building satellite center offers complete rehabilitation ser- 
vices: San Antonio. D 16-26 1-18 

Zone pattern brings nurses’ stations closer to patients. Mr 1- 


PLANNING, AREAWIDE 


See also: Health care delivery; Regional Medical Programs 

AHA Board of Trustees gives its approval to revised version of 
financial statement. F 1-99; House approves statement. Mr 1-23 

Association concept ' rs sharing, preserves independence. 
Wagner) Mr 16-4 

California Fon Br sel approves package to establish statewide 
planning system. (N) S 1-162; governor signs package into 
law. (N) O 1-116 

Comprehensive planning helps center increase services, widen 
service area. (Abrams & Katz) Ja 16-63 

11 hospitals collaborate to improve health services: Chicago 
suburbs. (N) Je 16-158 

Environmental control should be included in comprehensive 
health planning. (Johnson) My 16-86 

Goals into reality: the challenges of health planning. (Somers) 

-41 

Health care planning: AAR. (Strauss) Ap 1-105 

Health field scored for ‘suicidal’ competition. (N) F 1-122 

Joint programs and shared services augment resources. (Cald- 
well) Je 1-47 ; 

Planning executives share tools of trade with health adminis- 
tration students. (N) Je 1-108 

Planning, services shared by five Denver hospitals. (N) Ja 1-93 

Positive zoning requirements can help meet demands for 
expanded health services. (Hahn) O 1-47 

Rural planning: voluntary councils give rural areas a voice in 
planning. (Anderson) N 1-58 

Urban planning: area revitalizes itself through hospital-neigh- 
borhood cooperation. (Dumouchel) N 1-59 

Why areawide planning falters. (Libman) Jl 16-71 

Pneumatic tubes. See: Communication systems 
Policy manuals. See: Procedure manuals 


POWER PLANT 


Boiler room tea party marks project’s completion. (O&I) Jl 1-17 
Ohio hospitals suffer flooding, power losses in wake of storm. 
(N) Jl 16-61 
Press relations. See: Public relations 


PRINTING AND DUPLICATING FACILITIES 
Hospital print shop cuts printing cost. (Catania) My 1-68 


PROCEDURE MANUALS 


see yA P aed and procedure manuals. (Carlisle) Ap 16- 
> My i- 
Employee-written manual revitalizes personnel policies. (Lou- 
bier) My 16-72 
Professional patients. See: Munchausen’s syndrome 


PROPRIETARY HEALTH FACILITIES 


California Medicaid ‘abuses.’ (C) (Briggs) Mr 1-40 
Proprietary group refutes Medicaid study findings. (N) F 1-123 
eg corporation plans nationwide hospital system. (N) 


PSYCHIATRIC CARE 


= ordered to desegregate its mental institutions. (N) 

Tr -, 

Design links mental health center to patients’ culture and 
traditions. Jl 1-18 

Federal study details comprehensive attack on mental health 
problems of children. (N) Ag 16-133 

Hospital adopts unique patient control system: ankle bracelet 
alarm. (O&I) Ap 16-38 

— F la transfer of elderly mental patients. (N) 

16- 


Overcoming difficulties in follow-up studies of adolescent psy- 
chiatric patients. (Mumford & Linburn) Ja 16-58 

Psychological implications of mental health center architecture. 
(Spivack) Ja 1-39 

ey the early retirant as a psychiatric aide. (Siegel) 


Suicide in the hospital. (Davidson) N 16-55 


Views from the other side of the desk: three health field 
professionals who posed as welfare clients. Jl 1-79 


PUBLIC HEALTH 
Hospital’s role in overcoming malnutrition among indigents. 
(Mayer) Jl 1-85 
PUBLIC RELATIONS 
~~, ea Community and the hospital; Patient relations; 
isitors 
Accenting the positive side of hospital news. (Davis) Mr 1-76 
—_ room tea party marks project’s completion. (O&I) Jl 
——- of hospital public relations. (Rinehart) O 1-60; 


Consumer view of health care trends—a review of popular 
literature on the subject in 1968. (Spink) Ap 1-65 
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Exhibit helps explain rising hospital costs. (O&I) Ap 16-38 

Importance of words in describing the condition of a patient. 
(Ed) Jl 1-3 

‘Noon News’ published for patients and staff. (O&I) S 16-29 

Radio broadcasts tell hospital’s story. (O&I) S 1-36 

Who needs a hospital publications department? (Law & Mc- 
Kendry) Ag 1-48; (C) (Anderson) N 1-38 


PUBLIC WELFARE 


Poverty: a complex problem awaiting a thoughtful response. 
(Lieberman) Jl 1-29 

Views from the other side of the desk: three health field 
professionals who posed as welfare clients. Jl 1-79 


PURCHASING 


See also: Contract service; Materials management; Storerooms 

Central service supervisor and product development. (Bene- 
dikter) Ag 1-67 

Evaluation system benefits bed purchase decision. (Winn) My 


Guidelines for purchasing and cooking of fresh vegetables. 
(Tellus) My 1-97 
Individual analysis aids hospitals and physicians in leasing 
electronic equipment. (Barnett) D 1-56 
by ry econemics’—nutritive value versus price. (Clithero) 
p 16- 
Pharmacy service: savings justify group purchasing plan. 
(Misgen) Ag 16-96 
chase order check for small purchase also ‘buys’ time. 
(Miller) Mr 1-81 
Purchasing discounts and rebates. (Adams) Mr 16-78 
Special discounts can produce big savings. (Jones) O 1-67 
Value of food purchasing reports. (Willis) D 16-87 
What makes a best buy? Specifying quality. (Pauley) F 16-86 


Q 


Questionnaires. See: Opinion polls 


Racial integration. See: Civil rights 
RADIO 


See also: Communication systems 
Radio broadcasts tell hospital’s story. (O&I) S 1-36 


RADIOLOGY 


See also: Medical specialists 

Administrative profiles: volume and distribution of radiology 
procedures. N 16-28 

Design portfolio: Abraham and Anna Srere radiotherapy cen- 
ter, Sinai Hospital of Detroit. My 16-39 

Manpower utilization study reflects personnel requirements: 
radiology. (Grazman) S 1-82 

National study made of prenatal x-rays. (DN) Ja 16-61 

New York x-ray schools to train students who lack high 
school diplomas. (N) S 1-27 

Routine chest x-rays. (SFH) Mr 1-38 

Two hospitals settle 17-month technician strike. (N) Jl 16-186 


RATES 


See also: Income for hospital services 
Accommodations and charges: 1960 through 1968. (Richter & 
Miller) D 16-54 
House staff spurs protest, urges clinic fee boycott. (N) F 1-120; 
new fee schedule initiated. (N) F 16-103 
— rate curbs; Washington weighs controls. (N) 
¥ - 
Recognition. See: Awards and recognitions 
Records. See: Medical records 
Recruitment. See: Careers; Personnel 
Referral systems. See: Admitting and discharge 
Refresher programs. See: Nursing education 


REGIONAL MEDICAL PROGRAMS 


Health programs and the Nixon Administration. (Sweeney) 
My 1-24a 
Regional planning. See: Federal health and welfare programs; 
Planning, Areawide; Regional Medical Programs 


REHABILITATION 


See also: Speech and hearing therapy 

Design portfolio: department of physical medicine and re- 
habilitation, St. Vincent Hospital and Medical Center, Toledo, 
Ohio. My 16-41 

Hydrotherapy unit serves hospital-school for handicapped chil- 
dren. F 1-20 

Imaginative rehabilitation: extended care facility patients en- 

joy active social program. (Hochderffer) O 16-60 

— unaware of available rehab service. (N) My 

Project to train blind for hospital jobs. (N) F_ 16-105 

Regional spinal injury care system: Arizona. (N) Ag 16-133 

Rehabilitation center, visiting nurses join forces in home care 
program. (Collier & others) My 16-92 
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Spinal injury unit: Greenville, S.C. (Goff) N 16-60 
10-building satellite center offers complete rehabilitation ser- 
vices: San Antonio. D 16-26 
ber contest aids VA patients’ rehabilitation. (O&I) N 
Reimbursement. See: Income for hospital services; Indigent care 


RESEARCH 


See also: Methods improvement 
Constant-balance diet used for research. (DN) Ag 1-63 
5 mee agency offers research training programs. (N) 


Idea: resource pool—innovative Public Health Service agree- 
ment with several community research institutions. (Howell 
& Albrecht) N 16-69 
Innovations in hospital management: a summary of 10 case 
studies. Je 16-73; (Ed) Je 16-57 
National Institutes of Health: interview with Robert Q. 
Marston, M.D. (Lesparre) Ja 1-19 
National Institutes of Health research cuts called step back- 
ward, false economy. (N) N 16-106 
Shock center to open at Maryland hospital. (N) Mr 16-111 
Retirement. See: Personnel 
Riots. See: Disaster service 


RURAL HEALTH PROGRAMS 
a, illness—fact of life for the rural poor. (Alexander) 


Community shares in policy decisions for rural health center. 
(Hatch) Jl 1-109 . 

a attracts future M.D.s, R.N.s to Appalachia. (N) 

Rural planning: voluntary councils give rural areas a voice in 
planning. (Anderson) N 1-58 


SAFETY 


See also: Fire prevention and control 

Controlling medical devices. D 1-65 

Electrical safety in the operating room. (DN) D 1-88 
Electrical safety: medical electronic equipment. (Lubin) D 


-57 
Electrical shock hazard real but avoidable, engineers tell hospi- 
tal administrators. (N) S 16-117 
Hand rails. (SFH) My 16-20 
Many hospitals fall short in occupational health programs, 
sample survey indicates. (Larsen & Seligman) My 16-75 
Plants help eliminate traffic problems. (O&I) S 16-28; (C) 
(Gustafson) D 16-22 
VA hospital grand winner of 1968 safety contest. (N) My 1-117 
Volatile amines in hospital steam systems. (Musachio & Kara- 
mian) Ag 1-70 
Salary and wage programs. See: Personnel 
Sanitation. See: Housekeeping; Infection control 
Satellite hospitals. See: Branch hospitals 


SHARED SERVICES 


See also: Hospital Administrative Services 

Association concept promotes sharing, preserves independence. 
(Wagner) Mr 16-47 

Blueprint for shared computer studies drawn in Chicago proj- 
ect. (Green) S 1-64 

Centralized laboratory service benefits affiliated medical groups. 
(Daily & others) Ap 16-61 

Combined services for neighboring hospitals: Seattle. Je 16-76 

Comprehensive planning helps center increase services, widen 
service area. (Abrams & Katz) Ja 16-63 

Co-op EDP: New Jersey. (Owen) N 1-65 

Dr. Egeberg calls for shared arrangements. (N) D 1-105 

Facility alliances prove viable in three states. Mr 16-50 

Joint programs and shared services augment resources. (Cald- 
well) Je 1-47 

Multifaceted approach to innovative programs: Children’s 
Hospital of Pittsburgh. Je 16-78 

Planning, services shared by five Denver hospitals. (N) Ja 1-92 

Shared dietitian program established in Chicago. (DN) Mr 1-86 

Shared laundry may change tax status. S 1-142 

Taxing hospital real estate. (L) (Bernstein) Ap 1-201 

$10 million to finance shared services study: Northwestern 
University Medical Center. (N) D 1-104 


SHIPS’ MEDICAL SERVICE 


Purser pharmacist mate: marine physician’s assistant. (Mar- 
karian & Shinnick) Je 16-140 


-SHOPS 


Hospital beauty shop. (SFH) My 1-30 


SIGNS AND SIGNPOSTING 


‘H’ signs direct motorists to emergency facilities. (O&I) O 1-34 
Plants help eliminate traffic problems. (O&I) S 16-28; (C) 
(Gustafson) D 16-22 


SMALL COMMUNITY HOSPITALS 


Management effectiveness: the direction for small hospitals. 
(special issue) Je 1 

Needed—better pharmacy service: the need in the small hos- 
pital. (Allemand) N 1-96 

Small hospitals can attract and hold qualified nurses. (Gray- 
son) Ap 16-58 
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SMOKING 
Hospitals. ban tobacco sales. (N) N 16-106 


SOCIAL WORK 


Establishing a social work department. (SFH) N 1-24 

Responsibility of the social service staff. (SFH) Jl 1-13 

Social service programs require imaginative staff deployment. 
(Phillips) S 16-101 


SPEECH AND HEARING THERAPY 


Comprehensive planning helps center increase services, widen 
service area. (Abrams & Katz) Ja 16-63 
Standby lighting and power. See: Power plant 
Staphylococcus infections. See: Infection control 


STATISTICS 


Accommodations and charges: 1960 through 1968. (Richter & 
Miller) D 16-54 

Catholic oe Association counts fewer hospitals, more 
beds. (N) Jl 1 

Hospital Rating Ja 16-31; F 16-21; Mr 16-25; Ap 16-23; 
eg 16-25; J1 16-45; Ag 16-27; s 16-39; O 16-43; N \e-25. 


Sterilization. See: Infection control 


STOREROOMS 


See also: Materials management; Purchasing 
Architect’s view: centralized distribution system a must. (Oud- 
ens) F 1-47 
Periodic review of central stores functions produces many 
savings. (Bintz) D 1-82 
Storms. See: Disaster service 
Strikes. See: Unions and collective bargaining 


SUICIDE 
Suicide in the hospital. (Davidson) N 16-55 


SURGERY 


American College of oe to establish registry of organ 
transplants. (N) F 1 
— sponsors fn. information service center. (O&I) 
a = 
Canadian hospital bans flammable anesthetics for safety’s sake. 
(Rosser) Jl 16-117 
ee TV system links surgical team to pathology lab. 
gl 
lectrical safety in the operating room. (DN) D 1-88 
Hospital evaluates its surgical suite—after a year of use. 
(Cooney & Pickens) Ja 16-52 
Hospital’s surgical suite: a new journal feature. (Ed) Je 16-57 
National Aeronautics and Space Administration clean room 
techniques reduce OR contamination. (DN) O 16-112 
New surgical suite is designed for present and future needs. 
(Wilford) Je 16-130 
Operating room and disaster. (Jorgensen) D 16-102 
at presurgical care conserves inpatient days. (Fogel) 
a - 
~~ areas of burn unit are extension of surgical suite. S 


ee oe of surgical draping material by bacteria. (Dineen) 


Peripheral corridor plan. N 1-70 

on eee reflect innovations in OR planning. (Jacobs) 
e - 

Surgical day care plan. Je 16-75 

Visual display board improves OR scheduling. (Andrew) O 1-72 


SURVEYS 


Central sterile supply: a management survey. (Harrison & 
Pulliam) Ag 16- 
— of automatic materials distribution systems. (Spink) 


SWEDEN 


Rising costs are inherent in modern health care systems. (An- 
derson & Neuhauser) F 16-50 


Systems engineering. See: Methods improvement 


T 


TAPE AND PHONOGRAPH RECORDINGS 
Unique presentation of annual report. (O&I) F 16-36 


TAXATION 


Council to fight city tax on Pittsburgh hospitals. (N) F 1-121 

Court reaffirms tax-free status of church hospital: South 
Dakota. (N) Mr 16-117 

Income tax: how recent canes affect the hospital’s tax-exempt 
status. (Bromberg) N 16-45 

Internal Revenue Service —— tax-exempt rulings: private, 
not-for-profit hospitals. (N) N 1-36 

mes oe Service exempts hospital shops from taxation. 

Je - 

Internal Revenue a rules on hospital income from office 

rentals. (N) O 1 


DECEMBER 16, 1969, VOL. 43 


Internal Revenue Service rules radiology 2 *grmments no 
threat to hospital’s exempt status. (N) Ag 1€ 

Internal Revenue Service will not chalksaee: gruup practice tax 
status. (N) O 1-124 , 

—_ hospitals face charge for use of city sewers. (N) 


St. Louis city council reconsiders hospital tax. (N) O 1-39 
Shared laundry may change tax status. S 1-142 
Taxing hospital real estate. (L) (Bernstein) Ap 1-201 


TEACHING FUNCTION 


See also: Interns and residents; Medical education; Nursing 
education 

AHA institutes for 1970. N 16-65 

Attitude study, training help employees adapt to use of com- 
puters. (Thoren & others) Mr 1-61 

Boston program to upgrade unskilled hospital workers. (N) 
D 1-108 

Clinical a guide to successful course implementation. 
(Jones) Ap 16-100 

Continuing education for hospital management. (Starkey) S 1-77 

Continuing education programs that auxiliaries may sponsor. 
(SFH) Ag 1-14 

Education and hospitals. (Davidson) Ap 1-79 

‘Evanston Hospital High’ opens opportunities for employees. 
(Ogden) S 16-58 

Hospital-college program taps new manpower source: Chicago. 
(Farago & others) S 1-73 

Hospital education departments. (SFH) Ag 1-16 

Hospital sponsors baby-sitting course. (O&I) $ 16-28 

ee ge learning center uses multimedia approach. (Adams) 

Imaginative development programs make the most of personnel 
resources. (Coates) Je 1-67 

Menu planning as a teaching tool. (Jernigan) D 16-95 

New York x-ray schools to train students who lack high 
school diplomas. (N) S 1-27 

Programmed diet instruction. (C) (Tharayil) z 16-33 

Project to train blind for hospital jobs. (N) F 16-105 

sag a as an educational tool. (Hepler & others) 
e 16-11 

“Teachmobile’’—education on wheels. (O&I) Ag 1-28 

Training program for housekeeping personnel. (Bush) Ag 1-77 

Video tapes orient volunteers. (O&I) Ag 16-20 

Telephone. See: Communication systems 
Prototype designs reflect innovations in OR planning. (Jacobs) 


TELEVISION 


See also: Communication systems 

Administrator answers questions via CCTV. (O&I) Jl 1-17 

Closed circuit TV for patient observation. (Jacobs) Ag 1-53 

Closed-circuit TV system links surgical team to pathology lab. 
Ag 16-99 

Dietary clinic televised ‘live’ for patients. Eg ae D 1-92 

TV monitors speed patient information. (O&I) Mr 16-45 

TV provides diversion for immobile patients. (O&I) My 16-34 

Video tapes orient volunteers. (O&I) Ag 16-20 


TERMINOLOGY AND DEFINITIONS 


AHA terminology. (SFH) Ap 1-26 
Auxilian or volunteer? (SFH) Mr 1-38 


THERMOMETERS, CLINICAL 


‘One-patient’ thermometers. (SFH) Ap 1-26 
Tornadoes. See: Disaster service 


TRAFFIC AREAS 


Plants help eliminate traffic problems. (O&I) S 16-28; (C) 
(Gustafson) D 16-22 
Training programs. See: Personnel 
Transfer agreements. See: Admitting and discharge 
Transfusions. See: Blood and plasma banks 
Transplants. See: Medico-moral problems 


TRENDS 


Blue Cross and hospitals face the future—under pressure. 
(Toomey) Ja 16-49 ’ 

Health Industries Association weighs future of health care. 
(N) O 1-121 

— of mid-70s seen as care system coordinator. (N) S 

Hospital of the future: decentralized but integrated. (Burgun) 
My 

Hospital unionization: a study of the trends. (Miller & Shortell) 
Ag 16-6 

Protestant hospital group considers future of church involve- 
ment in health care. (N) F 16-106 


Trustees. See: Governing board 
Tubes, Pneumatic. See: Communication systems 


UNIFORMS 
Nurses’ hats add color to surgical department. (O&I) D 1-20 
Uniforms for volunteers. (SFH) S 1-30 

UNIONS AND COLLECTIVE BARGAINING 


Accord reached in California nurses’ strike. (N) Jl 16-185 
=_— prevents strike of San Francisco hospital. (N) D 
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Bargaining Ra sparks mass nurses’ resignation: Decatur, 
Ga. (N) F 16-103 

California Awe Association loses election battle but may 
have won war. (N) Ag 16-130 

California nurses’ strike hits three more hospitals. (N) Jl 1-23 

Charleston demonstrators board bus to jail. (picture story) 
My 16-136 

Chicago strike ends with victory for HELP. (N) Ap 1-205 

Cleveland law requires union recognition. (N) Ag 1-92 

Cleveland union rejected. (N) Ag 16-129 

Collective bargaining, staffing at issue in nurses’ strike of six 
California hospitals. (N) Jl 1-129 

wr ee agreement resolves Charleston labor dispute. (N) 

Ag 1-21 
Contract extension ends Chicago wildcat walkout. (N) Ap 16- 


122 
Court order limits number of pickets in Dayton strike. (N) 
S 1-164 


Disputed dispute sparks Cleveland hospital nurses’ strike. (N) 
6-2: 


p 10- . : 
11-hospital contract agreement Page oe nurses voice in staffing 
patterns: San Francisco. (N) Je 1-25 
— impact upon hospital uber relations. (L) (Bernstein) 


e 1-93 
HELP launches first strike in 2-year Chicago campaign. (N) 
r 16-116 
HELP two years later: 7 won, 2 lost, 3 tied. (N) Mr 1-105 
HEW orders hospital to rehire 12 Negroes. (N) Jl 1-124 
eo oo recognizes Baltimore union without election. 
(N) 6- 
—s — develops over campaign buttons: Baltimore. 
) - 


es union call truce in New York labor dispute. (N) 
r - 
Hospital anon plans drive in major cities. (N) O 1 
or ee a study of the trends. (Miller & “Shortell) 
Ag 16-6 
Hospital walkout ends: University of Kansas Medical Center. 
(N) Ap 1-206 
Illinois court declares hospital strikes illegal. (N) My 1-116 
Illinois high court holds hospital strikes legal. (N) D 16-114 
Indiana court permanently enjoins union from striking or 
picketing Hammond hospital. (N) N 16-105 
Johns Hopkins nonprofessional employees elect Local 1199-E 
their bargaining agent. (N) S 16-45 
_* = group asks more pay, rescinds no-strike policy, (N) 
Local 1199 unit scores first Baltimore victory. (N) S 16-118 
Local 1199’s national arm calls Charleston strikes. (N) Ap 16-122 
Maryland General schedules election on union recognition. (N) 
16-51 
‘Misunderstanding’ results in ~— walkout by Baltimore work- 
ers in support of union. (N) Ag 1-92 
National civil rights leaders i Me support to striking Charles- 
ton, S.C., hospital employees. (N) My 1-23 
National Labor Relations Board cortthes representation election 
over objections of regional director. (N) Ja 1-1 
Nation’s largest unions join in push for national health insur- 
ance program. (N) Jl 1-124 
— ® aaa union planning nationwide hospital drive. (N) F 
——— agreement signed by militant Memphis union. (N) 
-122 


a Seneet ‘work-in’ at two San Francisco hospitals. (N) 
y - 

a” ao increase sought at 65 Canadian hospitals. (N) N 
Representation vote averts D.C. nurse strike. (N) D 16-119 
Residents can form union, state labor board rules. (N) Je 1-108 
San Francisco hospitals foresee rate increases as aftermath of 

nurse strike settlement. (N) J1 16-61 

Seattle hospitals raise nurses’ minimum salaries. (N) S 16-115 
—— violence marks picketing of Dayton hospital. (N) Ag 


Strike closes union hospital, Pagous transfer of 50 patients: 
West Frankfort, Ill. (N) N 16-3 

Strike continues at Akron Hospital, (N) O 1-39 

Strike of one Charleston hospital ends as union claims de 
facto recognition. (N) Jl 16-177 

Strike of private hospitals settled in six hours: New York 
City. (N) O 16-51 é 

os Poe strikes back: Adelphi Hospital, New York City. 
(N) 

3400 workers end strike of 25 Kaiser facilities. (N) Ja_16-37 

Truce in New York strike as ss oe continues. (N) F 1- 
120; settlement reached. (N) F 1-25 

Two hospitals settle 17-month ha. strike, (N) Jl 16-186 

Union loses eo vote to employees’ association: Arkon, 
Ohio. (N) D1 

RY recognition ane in Virginia hospital walkout. (N) 

— withdraws complaint against Baltimore hospital. (N) 

Unions threaten to rey hospitals’ funds appeal: Cedar 
Rapids, Iowa. (N) N 16-10 

Unions win two, lose one “ Maryland elections. (N) N 16-108 

"6 ev recognizes American Nurses’ Association. (N) 

Virginia strikers march in support of union. (N) O 16-127 

win a, yr hits University of Chicago Hospitals and Clinics. 

Ap =, 

Workers protest hospital working conditions: Rosewood State 

Hospital, Owings Mills, Md. (N) N 16-108 


UTILIZATION 


er eee program: a two-year report. (O’Connell 

ne) 83 

Hospital indicators. Ja 16-31; F 16-21; Mr 16-25; Ap 16-23; My 
es - 16-25; Jl 16-45; Ag 16-27; S 16-39; O 16-43; N 16-25; 

Medicare rules amended to trim hospital stays. (N) N 1-118 

Merger of three medical staff committees can unify review 
functions. (London) Ja 16-81 
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eg presurgical care conserves inpatient days. (Fogel) 
a - 
at ow Pe —. as hospital loses Medicare payments: Florida. 
) Ag l 
Poverty, ake, and use of health services in the United 
States. (Richardson) Jl 1-34 os al 
Short-term admission unit reduces costs, improves utilization. 
(Armstrong) F 16-48 ; 
— _ and the utilization of medical care services. (Rein) 
1-4 
Special indicator: newborn occupancy and length of stay by 
hospital size. Mr 16-27 
— indicator: seasonal fluctuation of utilization—1968. Ag 
Special indicator: utilization during the first three years of 
Medicare. N 16-27 


Vv 


VETERANS ADMINISTRATION HOSPITALS 


Hospital reviews its automatic materials distribution system. 
(Bentz) F 1-91; (C) (Pinkert) My 1-37 

v4. — recognizes American Nurses’ Association. (N) 

VA hospital grand winner of 1968 safety contest. (N) ay 1-117 

Writing contest aids VA patients’ rehabilitation. (O&I) N 16-38 


VISITORS 


Male auxiliary members appreciated by staff. (O&I) Ag 1-28 
Viewing windows for brothers and sistes. (O&I) My 16-34 


VOLUNTARY HOSPITALS 
Protestant hospital group 7 future of church involve- 
ment in health care. (N) F 16-106 
To what degree are isaseaeks publicly accountable? (Prom- 
rinse) F 16-41 
bi at beds outnumber governmental in Chicago. (N) F 


VOLUNTEERS 
See also: Auxiliaries 
Auxilian or volunteer? (SFH) Mr 1-38 
Explorer Scouts act as hospital volunteers. (O&I) Ja 16-46 
eee agency to collect data on volunteer projects. (N) N 


Junior volunteers. (SFH) Mr 16-34 

Uniforms for volunteers. (SFH) S 1-30 

Video tapes orient volunteers. - Ag 16-20 
Volunteers: AAR. (Parke) Ap 1-17 


W 


WASTE DISPOSAL 


aes not be the best method of trash disposal. (Kraus) 
a - 

Choosing an efficient waste disposal systems. (Foltz) F 1-67 
Compaction system reduces disposal hazards. (Jacobsen) F 1-89 
Disposing of disposables. (DN) N 1-78 

Manual aids incinerator operation and maintenance. Ja 16-84 
i hospitals face charge for use of city sewers. (N) 


Right equipment—key to solution of labor problems. (Lilly) 
“74 


WATER 


Volatile amines in hospital steam systems. (Musachio & Kara- 
mian) Ag 1-70 
Work simplification. See: Methods improvement 


WORKMEN’S COMPENSATION 


Hospitals lose challenge to commission authority: North Caro- 
lina. (N) Mr 16-111 
Industrial accident cases. (L) (Bernstein) Je 1-94 


X 


X-rays. See: Radiology 


Zoning. See: Planning 
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Abele, John E., D 1-53 

Abrams, Erwin E., Ja 16-63 
Adams, Leslie A., Mr 16-78 
Adams, Robert E., Mr 16-52 
Albert, Bernard W., Ja 16-92 
Albrecht, Irwin, N 16-69 
Alexander, Benjamin H., Jl 1-71 
Allemand, Doris M., N 1-96; N 16-86 
Allen, Walter P., Mr 16-100 
Altman, Murray, D 1-42 

Ammer, Dean S., Jl 16-143 
Anderson, Evelyn H., N 1-38 
Anderson, Ivan D., N 1-58 
Anderson, Odin W., F 16-50 
Andrew, William F., O 1-72 
Andrews, Janet, O 1-96; O 16-107 
Armstrong, Conrad R., F 16-48 
Atkinson, Eleanor, D 1-92 


Baker, Kenneth M., My 16-69 

Balintfy, Joseph L., N 1-38 

Bangs, O. Ernest, F 1-45; F 1-51 

Barnes, Donald R., D 1-49 

Barnett, Harry E., D 1-56 

Baxter, W. Eugene, Ag 16-72 

Beach, Elaine, My 16-92 

Bellin, Lowell, E., Ap 16-61 

Bellows, Donald R., Mr 16-91 

Benedikter, Helen, Ag 1-67; D 16-99 

Bennett, Addison C., Ap 1-171 

Benson, Donald R., Ap 1-40 

Benton, Elma L., Mr 1-84 

Bentz, Fred F., F 1-91 

Benz, Edward G., Ap 1-157 

Bergman, John H., Ja 1-49 

Berlow, Leonard, Jl 16-80 

Bernstein, Arthur H., F 1-101; Mr 1-88; 
‘ 1-201; My ea "Je 1-93; S1- -140; O 
1-86; N 1-90; D 1-90 


Bilsborough, Sr. Carol, O 1-56 
Bintz, W. H., D 1-82 

Black, H. J., Je 16-117 

Blanco, Jose Jr., Ag 1-50 
Blanpain, Jan, O 16-64 
Blumenkranz, Joseph, Je 1-16 
Blumenthal, Thomas A., My 16-117; Je 1-79 
Boudreau, Edward M., F 1-42 
Bowen, Ted, N 1-51 
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